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Ask for 
CUBOIDS 


at these shoe and 
department stores 


MOLINE, ILL. Schwenker & Mougin, 


\y 
UBO . “AN AID TO FOOT COMFORT - Semen conn 


Reg US. Pot. On 


IF YOUR FEET NEED HELP, , 
TRY CUBOIDS-ASK YOUR DOCTOR! —_— sit sxTowio ure 


We DON’T CLAIM that Cuboids are a “cure-all”? for Sasa atta... 001 0 the Detain 


every foot that needs help. 

We DO CLAIM that thousands of former foot sufferers 
are now enjoying new comfort with these feather-lite, 
metal-free “‘adapters’’. Cuboids are designed to conform 
to and fit the bottom of the foot, and come in 176 size 
variations for purposes of exact fitting. 

Ask your doctor about them. Hundreds of Doctors 
wear Cuboids and prescribe them regularly for FEET 
THAT NEED HELP. 


Burns Cuboid Company maereTe Oa 
If your city is not listed, write for WILKES-BARRE 
BOX 658 SANTA ANA, CALIFORNIA the location of nearest dealer. 
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Early Dental Care 

What are the advantages 
go to the dentist at 
intervals‘ 


California 


Qu stion 
of having a child 


and frequent 


il 
reguial 


Regular and_ frequent 


Answer 
visits to the dentist enable him to dis- 


cover new cavities, other signs of dis- 


ease and irregularities of growth at 


a stage when their correction can be 


accomplished most easily. Ear ly dental 


pal serious 


treatment may prevent 


complications and tl loss teeth 


The child 


dental ex- 


with resultant disfiguration 
profits by having regular 


and society profits because 


healthy 


aminations 


one dentally child is 


idded to its ranks. 


Baby's Milk Appetite 
child 
the ages of 1 and 2 years drink more 

’ My baby 


day. 


more 


Question Should a between 


than a quart of MIUK a Gay 
arinks aimost Oo 
, | 1] 
Would excess MILK 


What Ss 


recognized authorities? 


quarts a 
stimulate the 


kidneys 


Montana 


lnsw The wording of 


question and the qu 


your 
estion itself raise 
The first is 
have 
and the 


drink 


several important 
milk a 
between the ages of 


whether he 


ssues 
child should 
l and 2 


should 


how much 
second is 
as much milk as he does 

Experience of pediatricians and nu- 
hown that a child 
should have daily more than a pint of 


tritionists has 


milk and up to a quart, but no more 
Children vary greatly in their capacity 
ilk and at the same time take 

important foods. A child wh« 
could drink two quarts of milk a day 
and still 
other 


usual 


to take n 
otnet 
an adequate supply of 
foods would be un- 
fact, few 
babies who can drink a quart a day 
they taking 
For that reason it is now customary to 
advise that a baby should take 


take 
necessary 
indeed. There are, in 


alte begin other foods 


if pos- 
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sible, a quart of milk a day, counting 
he drinks and what is used in 
foods which he 


what 
preparing othe: eats 


A pinta day 
tol salety 


s positively the minimum 


a child gets 
the milk will not exact 
kidneys, but since milk is 80 per cent 
watel 


Col side rable 


this will natu- 


water, there will be 
to be el 


1 
iminated, ar 


Dental 
through the cooperation of the A 
Dental Associanon. For Child Training 


See page US, 


questions are included 


] 
lal 


s babies 


tor ooa It 


IS essential 
no means a complete 
, 


only food the baby 1 Between the 


ages of 1 and 2 il should be re- 


celving, fruits 


veget ibles, cerea Ss, p itoes. meat and 
eges The baby shou 


towa 


in fact, be pro- 
a general diet 


rest of the 


gressing rapidly 


such as is eaten by 


family. Giving 0 much milk 


may and with 
ability to take 

The 
answer to youl 
terms. No 
child is healthy 


interfere vith ap r 


essary foods 


information we have give 
questior 
two babies are alike 

well formed, growing 
gaining weight, is not too fat and has a 
good appetite for all ft ds, it may be 
that more than a quart of milk is not 
In the 


would be too 


too much in his case majority of 


instances, however, it 
much 

“Loafer” Shoes 

Our three girls, ages 11 to 
their 
them to wear 
school 


a pronounced 


Quest on 
15 feel 


father will 


iggrieved 


not allow 


because 
“loafer” daily 
The 
tendency 
asked me 
loafer type shoes made with a metal 
make a 


type shoes for 
eldest has 
to flat feet 


to Inquire if 


use 
The girls have 
there are any 
other 


arch ot support to 


uS 


] 


good shoc 


also want t t what 


foot bones re likely 


achieved their growth and 


ar loaters alte! 


h: howe 
th a steel 


struct I 


are 


W 


without a 
Lippe 


contac 


ty pe 
room 
upo! 


ressure oO! 


porting shoe with a 
shank. They may 

occasionally. A foot wl 

port 


should 


rigid 


because ot 

wear properly 

at all times, regardless 
ilty with 

loafers occa ) 

that the pur 

such a sho 


mission to 


Weal 


arises from the fact 
and style dictate of 
wear it as an everyday shoe of 
appearance’ instead of we 
more sturdy and socially “| 
able” snoe 


(¢ 


for daily wear 
‘ont nued on 148) 
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C. J. Lampos writes that he had an 
interesting experience last Memorial 
Day. “I went boating on a Wisconsin 
lake and a boat pulled up with some 
young people. One of them called out: 
‘Are you the fellow with the little 
red car in HyGeta?’ He said he recog- 
nized the car in the parking area and 
that he had seen the magazine in a 
doctor’s office while waiting to have an 
injured arm treated. ‘I was feeling 
myself and the title caught 
my eye,’ he said.” A former cap- 
tain in the Medical Corps, SicmunpD 
GREENBAUM, M.D., is 
dermatology and syphilology at Jeffer- 
son Medical School, a research fellow 
of the Institute of Cutaneous Medicine 
and the co-author of “Diseases of the 
Mouth.” 


sorry to 


protessor ol 


AbELINE Buttock, R. N.. can’t decide 


which is difficult 
nursing. It was while she 
nursing 


more writing o1 
Was doing 
school and health teaching 
that she saw the need for more foo 
When she 
young children with serious foot de- 
fects which could have been avoided 
she used to get all steamed up and 
say. “Some day I'm going to write a 
book!” Well—so far, no book, but she 
did do the article... . Dr. James A. 
BrusseEL’s recent article on the Car- 
ville Leprosarium is having an un- 
looked for effect—as demonstrated by 
this letter: “The author deserves our 
thanks for the fine job he did. There 
is one slight mistake, however, where 
he calls my husband a young veteran 
He happens to be 68 years old and you 
should have seen him! He rushed into 
the house immediately and put on his 
teeth, which he would 
wear for me, and he’s kept them on 
ever since!’ Dr. Brussel, incidentally, 
is now the commanding officer of a 
spirited army reserve medical outfit 
recently established in his area 

Ipa PapE.LFrorp has worked in a library, 
a doctor's office and for a county 
tuberculosis and health 
ym a sheep ranch, 


education saw so many 


never 


association. 


but prefers the South, where she now 


lives. 


Wes.tey W. Spink. M.D., who is 
consultant to the Secretary of War on 
epidemic diseases, clinical investigato 
for the National Research Council an 

(Continued on page 452) 








JULY 


1949 


ee Ot eae 


_ 
Binis though General Electric 
Germicidal Tubes quickly kill 95% 
or more of the bacteria and viruses 
in air exposed to their energy, 


hospital nurses still wear masks. 


G-E Germicidal Tubes are proved 
air disinfectors but physicians, 
anxious to provide greatest protec- 
tion, use them along with other 


health safeguards. 


Ultraviolet energy of G-E Germicidal 
Tubes destroys germs in the air 
reduces their number—thus helps 
prevent the spread of respiratory 
infections. 


* 


Write for the free booklet, “ Air Sanitation.’ 
Address: General Electric Company, Dept. 
166-HY7, Nela Park, Cleveland 12, Ohio. 
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Nurses wear masks 


even when hospitals use 








2 Z 

, ye 6 

WHAT THEY ARE— 
WHAT THEY DO 


G-E Germicidal Tubes kill 95% or more of the germs 


in the air through which the energy passes 


Because germicidal energy may irritate human eyes and 
skin, G-E Germicidal Tubes must be used in properly 
designed and correctly installed fixtures. Usually the tubes 


are placed to disinfect the area above eye level of a room 


The number of germs in the air is reduced as disinfected 
air from upper areas circulates down to breathing areas 
Ultraviolet energy Cannot prevent respiratory infections 


being spread by close contact. 


The Council on Physical Medicine of the American 
Medical Association has accepted G-E Germicidal Tubes 
for air disinfection in nurseries, wards and operating 


rooms in hospitals 








GENERAL @@ ELECTRIC 
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Going 
away? 


The summer time 
presents a special 
problem to Women! HAY FEVER 


A Picture Story 




















JUDY—"You won'tfindme | A considerable portion of our population looks forward 

sage. ait 02 1 t ye ee to the coming of spring with consternation and to summer 

; mT ioe f f prnelicnse j with absolute terror. These people are the hay fever suf- 

ferers, who know all too well that warm weather brings 

wind-borne pollen. For their benefit this pictorial report 
on the campaign to combat ragweed is presented. 


loesn'’t work o it just right 
for me, I can still enjoy 
yself by usir 


protection 


ALAN GOES HOME 
By Sigmund Neuman 


—And the hospital goes' with him. For the first time 
chronically ill children can get hospital care at home 
through the new home care program initiated at Monte- 
fiore Hospital and spreading through the country. The 
advantages of this plan, both to the patient and as a par- 
tial solution to the overcrowded hospitals, are reported 
by Mr. Neuman 


YOU EAT WATER WITH A KNIFE AND FORK 


By Ben Melinitsky 
“Twelve ounces of meat and 20 ounces of water—$1.90 
please,” and the imaginary butcher hands the startled 
customer his sirloin steak. Just another example of the 
truth of the old saving “water, water, everywhere.” For 
more examples see Mr. Melnitsky’s revealing statistics in 
this article. 


PLAGUE OF LOCUSTS 


By T. Arthur Turner 





+ 


Small children seem to live from hand to mouth—too 
often they die from it. The insatiate appetite of young- 
sters has long been a source of worry and fear for par- 
ents. Mr. Turner discusses these errant appetites and 
offers some suggestions for curbing Junior’s “adventures 
in eating.” 
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Safe, Sure 
Ide entification 


baby S footprint - - 


tion 1S nr as 


rhe 


pharm acist. 


knows the importance of its ab- 
solute densification. THAFS one 
of the reasons why thousands 
of people return again and 
again roWalgree™ s for depend 
able prescription service: They 
en's their 


know that at Walgre 
nil is -adividually 
as per’ squall) 


-dentified - + 7 
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Clean 








To Prevent 
Infection 











Prompt Application of 


BRAND OF 


. lodine , 
\ Solusalve 


\ 


The most minute break in the skin opens 
a pathway for serious infection. Every 
cut, burn, or abrasion should be treated 
immediately with a proven antiseptic. 


7 
dine Brand of Iodine Solusalve 


iodine, one of the most potent germi- 
cidal agents, in a special bland base— is 
an effective antiseptic against susceptible 
bacteria with which it comes in contact. 
The special base mixes readily with 
wound secretions, carrying the active 
jodine throughout the wound. 

Effective lodine Which Does Not Sting 
2% Iodine in Solusalve — Vodine— is not 
injurious to even the most delicate skin. 
It does not smart or sting. It prevents 
protective dressings from sticking to 
wounds and is easily washed off 

Always keep Vodine in your medicine 
cabinet so that you can apply it immedi- 
ately to minor cuts, burns or abrasions. 
Serious cuts or abrasions should always 
be seen by your physician. 

*Solusaive Vodibase Brand is a 
trademark ame tor a special 


polyethylene giycol cellulose 
ntment base 


W e 
Brand lodine Solusalve 


ACTIVE ODINE WITHOUT THE STING 
VODINE COMPANY 


407 South Dearborn Street 
Chicago 5, Illinois 
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Age and Mental Alertness 
Question:—Do scientific facts show a 
connection between mental 
activities in late middle life and the 
approach of mental senility late in 
life? In other words, would 
substantiate the idea that keeping 
one’s mind alert as lon 
and trying to “keep abreast of the 
times” in every way would postpone 


ones 


facts 


g as possible 


a tendency to lose the memory and 
break mentally? 
My father’s mentality 


fail when he was in hi 


began to 
s late seventies 
and grew progressively worse until 
his death at age 85. My mother. who 
is now approaching her eighty-ninth 
birthday, is mentally alert and ac- 
tive in many lines of work 

Could my father have kept men- 
tally fit a longer time by an effort 
to do so after he retired and ‘was in- 
clined to stay at home and not take 
an active part in affairs? I 
that keeping one’s mind active helps 
to keep one alert and young, but 
can the actual physical aspect be 
affected by effort? Doctors explain 
to us that the mental condition in 
senility is caused at part 
by thickening of the and 
blood vessels in the brain. My ques- 
tion is whether this may be post- 
poned by mental acti 


realize 


least in 


arteries 


ities 
Wisconsin 


Answer:—This question is difficult 
to deal with scientifically. A study of 
the development of menta! problems 
associated with old age 
sarily extend over many years in orde1 
to arrive at valid conclusions. It would 
necessitate having one group that kept 
itself as alert as possible and another 
group that let itself go in order to com- 
pare results, and it would have to de- 
pend to a large extent on indirect in- 
formation and reports from the per- 
sons themselves as to their attitudes 
Furthermore, the quality of alertness 
would have to be measured in some 
way not at present available. Without 


would neces- 


Answers giicen here 
Full discus 
ment should be 
answered through the 


d to the 
v0 poration 


referre 


are limited to brief replies to pee 
n is not intended. Questions involving diagnosis or treat 
family physician, Dental inquiries are 


the answer must be impression- 
not There would 
seem at present to be no justification 
for the assumption that mental deteri- 
oration of old age could be prevented 
in this way. Many persons look for- 
ward with dread to old age because 
some one in the family has shown this 
tvpe of Such 
would seem from present information 


this, 


istic and scientific 


deterioration. anxiety 


to be quite unjustified 
Sodium Fluoride 


Question Please 
plication ot 


whether : p- 
f 


fluoride is of 


advise 
sodium 
preventing tooth decay in 
New Hampshire 


We do not have 
information to 
will be bene- 
adults. There is 
that such treat- 


value in 
adults. 


Answer: adequate 


scientific indicate 
whether sodium fluoride 
ficial to the teeth of 
some reason to believe 
may be beneficial, but it is 
possible without further study to pre- 
how much benefit 
cured. There is no objection to treat- 
ing the teeth of adults 
that 
successful. 


ment Im- 


dict nay be se- 
proy ided it is 


understood the treatment may 


not be 


"Sleeping" Limbs 
Question:—What really happens when 
your limbs “fall °? What 
causes it? Sometimes I wake up two 
or three times in one night and find 
my leg or both arm 
numb. Is there anything one 
do for this? Kansas 


Under 


limb 


asleep’ 


legs or an 
should 


ordinary condi- 


“falls asleep” it 


Answer: 
when a 
indicates that pressure has been ap- 
plied to the nerve trunk which goes 
to the limb. The weight of an arm or 
leg against a support such as the arm 
of a chair or some part of the body, 
limbs, 


tions 


ora cramped position of the 
may exert enough pressure to block 
a nerve. Pressure on the nerve results 

(Continued on page 450) 
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f the American Dental Association 
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Science-safe... 


The Richard Hudnut 


Home Permanent 


Here. at last. is a home permanent that’s soft. natural 
looking, and lone: I lasting vet scrence-safe lor all ty pes of hair— 
the Richard Hudnut Home Permanent. 


This home permanent meets the same high standards of safety and 
quality demanded of every Richard Hudnut preparation. It has a scien- 
tific cosmetic background unsurpassed in its field. Painstakin; 

research and product development plus the strictest quality control 


in manufacturing have made this a home wave women can (rust. 


These are reasons why the Richard Hudnut Home Permanent has been 


accepted for advertising by the Journal of the American Medical Association. 
Other Hudnut products so accepted are: 
Richard Hudnut Hair Preparations 
DuBarry Beauty Preparations 
DuBarry Home Success Course 





“STEADY” 


Postum drinker 








In building a new bookcase-—or a new and better way of 
life it helps to have steady hands and calm nerves. 


That’s why it’s to your own advantage to know the following 
scientific facts about the caffein in both coffee and tea: 
Caffein is a drug! It is a stimulant that acts on the brain and 
central nervous system. Also, in susceptible persons, caffein 
tends to produce harmful stomach acidity. So, while many 
people can drink coffee or tea without ill-effect, for others in- 


digestion, nervous hypertension, and sleepless nights result.* 





Doctors agree: never giveachild 
coffee. Serve Postum-with-milk 


instead. Children just love it! 








Contains no caffein— 
no stimulants of any kind 


NOW in handy Glass Jar— 


sold in grocers’ “instant beverage” 
sections. 
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Information for Mothers 


(Continued from page 441) 
place in the style scheme is that of an 
everyday shoe. When permission is 
granted to wear it occasionally, it soon 
becomes the habit except when the 
young modern is wearing “d ey 
“dre sy” shoes 

In answer to the last query, there is 
no age when the foot bones have suffi- 
cient growth and deve lopme nt to alter 
the above statements regarding loaf- 
ers. However, the foot bones are pretty 
well 
Even though the foot bones have 
reached a high degree of their growth 


set in a boy of 17 and a gir] of 15 


and development, this does not alter 
the fact that the bones are only part of 
the supporting structures of the foot 
and ankle. The muscles are the first 
line of defense, and the ligaments are 
the important second line of defense 
against wear and tear and stress and 
strain 

For more information about foot de- 

) 

“1 


velopment see the article on page 466. 


Manhandling Infants 


Question:—I have a lot of arguments 
with my husband over the rough 
way he handles our 6 month son. He 
claims that he is just “toughening” 
the child, and that n« 
done but I think 


bones are stil 


Who is right? Is it right to throw th 
baby up in the air? 


Lin tl I nN ve stage 


Ar sucer Su ct 
cated what the 
=r 


s impossil 


statement. But 
bones, joints and 
be placed unde 

For exam} 
should never be pull 
He is not vet strong 
his weight, and 


must 
placed 
body, well below tl 
gers extending toward 
the thumbs ove: 
you mal 
your teat 
handling 
might cal 
ment about immatu 
times doting fathers tend 
mate the baby’s physical a 
unwise to toss a child in the 
times even the most cat 
may fail to cat h him 
results. The . 
for one of the ’ ; 1 s of intants 
f 


a deep teal 
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Summer Months... 
and Protein Needs 


Despite warm weather and the many popular misconceptions 
regarding cating practices during the summer months, the 
rules underlying good nutrition still hold. Changes in seasons 
do not change protein requirements, for protein needs do not 
depend upon the outside temperature. 

In children particularly, who. grow during the summertime 
as well as during the wintertime, protein is required to enable 
them to lay down new muscle tissues and other structures. 
Hence in the interest of continued growth and development, 
the meals of children should provide the right kind of protein 
in ample amounts—summer as well as winter. 

Adults too need as much protein during the warm months 
as during the cold months. Repair of body tissue goes on all 
the time, and for this purpose protein is required every day 
of the year. 

Meat provides the kind of high quality protein both chil- 
dren and adults require. During the summer months, cold 
meats particularly are tempting and appealing and provide, 
as do all cuts and kinds of meat, an abundance of protein of 
high biologic value, B vitamins, and iron, 


The Seal of Acceptance denotes that the nutri- 


Ss 


tional statements made in this advertisement 
are acceptable to the Council on loods an 


Nutrition of the American Medical Associatior 


American Meat Institute 


Main Office, Chicago... Members Throughout the United States 














HOORAY! FRESH AND FRESH IS SO 

STOPS MY PER- PLEASANT TO USE. 
SPIRATION WORRIES IT DOESNT DRY 
COMPLETELY ! OUT IN THE JAR! 


New cream deodorant stops 
perspiration worries completely 


... doesn’t dry out in the jar! 


FRESH contains the most highly effective 
perspiration-stopping ingredient now known to science. 


FRESH is a smooth cream that doesn't dry out in the jar. 
It is never greasy. Never gritty. Never sticky. 
Usable right down to the bottom of the jar. 


FRESH 
never lets you down— 
try it yourself... 
you'll see why 
\ more and more women 
CREAM OEODORANT . 
are switching to 


FRESH 


Fresh is accepted for advertising in publications of the American Medica! Association 
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Questions and Answers 


(Continued from page 446) 


in two things. The nerve fibers gradu- 
ally become unable to conduct im- 
pulses and the blood supply to the 
nerve at that point is cut off. The 
result is first a loss of sensation and 
later inability to move the limb. The 
discomfort of this arouses the person’s 
attention and he releases the pressure 
by moving. On return of function, the 
numbness begins to disappear, but 
with this there is a marked tingling 
feeling, often referred to as “pins and 
needles.” Such experiences are com- 
mon to all of us and are of no great 
significance 

Some forms of blood vessel disease, 
however, give symptoms similar to 
the ones just described. These are due 
for the most part to disease processes 
in the walls of the blood vessels or 
in the nerves. Numbness that occurs 
several times during the night might 
be due to repeated cramped positions 
of the body in sleep, but unless this 
has been proved, there should be an 
examination by a competent physi- 
cian 


Marriage and Age 


Question:—I am 25 and am interested 
in a young woman of 32. Her mothe: 
has said many times that because 
of our difference in age there could 
be no real happiness for us. Fron 
the medical viewpoint is there a 
severe disadvantage caused, enough 
so that marriage should be avoided? 

California 


Answer:—People differ so greatly 
in their attainment of psychologic. so- 
cial and even biologic maturity that 
a mere difference in ages does not 
prove much. Biologically, the only ob- 
jection that could be raised against 
the proposed marriage is that many of 
the woman’s best childbearing years 
are past. But her age of 32 does not 
make a normal family impossible 
Contrary to what is often supposed, 
marriages in which the wife is con- 
siderably older than the husband are 
not necessarily handicapped. Several 
careful studies found no statistical re- 
lation between the happiness of mar- 
riage and any combination of ages. 


Sores Under Dentures 


Question What can you do for sores 
forming under your dentures? 


Ohio 


Answer: These sores are often 
caused by a simple overextension of 
the denture base. The treatment would 
be to remove the cause by trimming 
the denture periphery. Sores may be 
due to other causes and should be 
called to the attention of the dentist. 
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Jor more life” 
in later years... 


Realizing that more and more people are growing older, 
medical science is giving greater attention to the branch 
of medicine devoted to the aging and the aged—“geriatrics”’ 
Clinical investigation has now established that the elderly 
—just as the baby and the adolescent—require a diet all their 
own. Meeting such a dietary requirement may well help 
n “adding more life to more years” which is so important 
to the well-being of the older person. 

Borden research, recognizing this need, has formulated 
GERILAC as a dietary supplement for the aged. GERILAC has 
now been accepted by the Council on Foods and Nutrition 
of the American Medical Association as “a fortified milk 
product for use in persons of advanced age’ It provides 
just the nutritional elements in which elderly persons are 
frequently deficient...protein, vitamins A, B and C, cal- 
cium and iron in adequate amounts. 

Ask your doctor about GERILAC. It is pleasant to take. 
Simply add it to water to make a tasty nutritious drink. 
And it costs very little...only 19¢ a day. 


ca lie} lac «oe THE DIETARY SUPPLEMENT FOR THE AGED. 


TRADEMARE 


... available at your drug store. 


Please send me the attractive Recipe Books 
for different ways in which to use GERILAC. 


BORDEN’S PRESCRIPTION PRODUCTS DIV. 


Room 1401, 350 Madison Ave., N.Y.17, N.Y. * * 
rilac = 
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Tasty Summer Foods for Good Health 


Summer or winter we require a flour, eggs, and liver, are especially 
well-balanced diet—one which in- rich in vitamins and minerals and 
cludes an adequate supply of pro- help safeguard health 
teins, carbohydrates, vitamins and Within each group there is a wide 
minerals. These essentials for sound choice of foods which permits the 
nutrition may be found in three selection of menus suited to the sea- 
groups of foods. Energy foods, such son of the yvear. Cheese and egg 
as cereals and bread, butter and fats, dishes, for example, may be partic- 
and sweets, provide fuel for daily ularly inviting on hot days, while 
activities. Bu ng foods, including heavy, fatty meats seem more appro- 
meat, fish, eggs and milk, help to take priate in the winter. In addition, fresh 


care of growth and repair of body vegetables and fruits, which are more 


tissues. Prot e foods, like fruits, available in summer, may often be 


vegetables, whole grain or enriched substituted for winter staples, 


7 


% 


i> 


Digestive upsets are more likely to 


occur in summer than at other times 


Raw vegetables, served in salads, 
ire often more nutritious than cooked, 
of the ear. A light diet of essential for the vitamir content of cabbage, 
foods, including fruits, will be less carrots and other vegetables is higher 


apt to overburden the digestive sys when raw. They may also make sum- 


tem than a heavy one. mer meals more appetizing. 


One good hot meal a day in sum- In summer the body may lose more 
mer is recommended by nutrition ex- | than 1! quarts of water a day. This 
perts. During the war, U. S. Army liquid must be replaced, for it helps 
tests in the tropics showed that it was to assimilate food and regulate body 


easier for overheated men to digest 


hot food than cold. 


temperature. So, one should drink 
plenty of liquids in warm weather. 


Authorities say that eating the right foods in the right amounts 
usually brings a better level of health at all ages, and may con- 
tribute to a longer life. More facts about healthful eating may be 
found in Metropolitan’s booklet, 79-2, ‘“Three Meals a Day.” 


cor . any Metropolitan Life Insurance Co. 
. e 1 Madison Avenue, 
Metropolitan Life New York 10, N. Y. 


Insurance Company Please send me a copy of 


your booklet 79-Z, “Three 
my Meals a Day.” 


(A MUTI , wi Suan 
Street 


Modis City 


HYGEIA 
Who's Who 


(Continued from page 442) 


associate professor of medicine at the 
University of Minnesota Medical 
School, has written one book and con- 
tributed numerous scientific articles 
to medical publications. . .. Mark A. 
Hayes, M.D., is instructor in surgery 
at the University of Michigan Uni- 
versity Hospital. ... JENNre Q. ApatrTo, 
who has a hard time choosing between 
laboratory work and writing, solves 
her problem by spending her morn- 
ings writing and her afternoons work- 
ing in a pathology laboratory " 
IsaApORE SEEMAN is director of the 
Bureau of Health Information of the 
Baltimore City Health Department. 
The television series has given him 
the tasks of writing a drama a wee 

rehearsing, gathering props and acting 


in addition to his regular job 


Lois Matrox MItcer says thi 


ire 


met an editor on 

on. His request 

1 column for his 

career. 

> staff 

York 

newspape 

syndicate at » became fully 

absorbed health writ- 
Tuomas C. DESMOND 

Senator, has 

g these his arboretum, now con- 

g more than 500 species of trees 

shrubs! ELAINE ARROWSMITH 

no Nas adone all types ol 


institutional, private, offic 
and public health—stopped 

when she married, but | 

“waving acquaintanceship” 

world by reading and 


search Paut H. Friuckx, M.D., 


finds 


mealical 
Says our request for tnlormatior 
him flabbergasted. “I am only a coun- 
try doctor with a flare for writing.” 
His “flare” so far has resulted in 
articles in 17 national magazines, in- 
cluding the Saturday Evening Post, 
Country Gentleman and Coronet. He 
believes himself to be the only Amer- 
can ever to see all 170 units of our 
National Park system scattered from 
Maine to Hawaii: the Dry Tortugas to 
the Aleutians GeorGc MANN is a 
former associate editor of Science 
Digest and science editor of the World 
Book Encyclopedia. Since 1947 he has 
devoted his full time to writing and 
has sold close to a hundred articles on 


various aspects of science 


Although EvizasetH Sturns_ has 
always had literary aspirations, this is 
her first attempt at a serious article. 
She has been married 14 years and, 
as you see in her article, is the mother 


of a young son. 
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EXAMINATION: Professional examination for REFRACTION: Scientific me itofvyour PRESCRIPTION: Carel 
possible pathological eye conditions, ability to see. sional I il 
ry to 


What are these services worth 


as Pad FO 5 


When vour vision fails to be all it should be, The professional and technical services 
you ll need the aid of professional and technical you receive, 


services. Some of the services essential to eood Your own special seeing problem. 
vision are illustrated. Helping you to see well in- The quality and style of glasses your 
volves much more than just a pair of glasses, preseription calls for. 
provided by 
Its worth a lot to see well, and the s nologists, Ophthalmis 
that give you better vision are worth a lot too. lable nd within 
But actually, in most cases, the ost of thes | ot. But tl 
services os surprisingly low, The vo pay, er mu need then 


) 


whether S25 « ess, $35, $50 or more, depends | lurin 


American & Optical 


OMPANY 


FITTING: Scientific, minute adjustmentofyour RE-EVALUATION: Veri! 
prescription to your eyes. tion and the pre 





HYGEIA 


THE TIME OF DECISION 


MERICAN medicine under free practice and 
without compulsion has accomplished results 
for which it never apologize. These 

achievements are indissolubly related to a success- 
ful process of education and evolution in a democ- 
racy. The continuation of this process must not be 
halted by a revolutionary change promoted on the 
basis of such false premises and misstatements as 
appear in Senate bill 1679, the newest proposal of 
the present administration. On the basic principle 
ot freedom for American medicine and freedom for 
America we cannot compromise. Our thirty years’ 
war in behalf of this freedom for American med- 
ine has reached the time of decision. 
Discovery, invention and research have made 
possible the prevention and cure of disease to an 
‘xtent previously never imagined. One by one dis- 
‘ases such as pneumonia, meningitis, tuberculosis, 
diphtheria and perni- 
were re sponsible for 


need 


venereal diseases, diabetes, 
us anemia, which formerly 
indreds of thousands of deaths and incalculable 
ivs of illness, are being controlled by new reme- 
ies or prevented by appropriate medical and sani- 
ary measures. Extension of local and county health 
nits is proceeding under the stimulation and super- 
sion of state and societies, the 
nited States Public Health Service and the Amer- 
an Public Health Association. All these measures 
medical and _ scientific 
ye built up, bit by bit, by medical research. 

from lobar pneumonia in metropolitan hos- 
formerly 20 to 45 for every 100 persons who 
fected, have been reduced to 7 or less. Last 

cities in the United States did not have a 

ath from diphtheria. The expectation otf 

if life at birth in 1900 was 49 years; in 

1949 it is 68 thousand babies born in 
1950 are destined to live a total of 69,000 vears; had 
they been born in 1900 they would have had an ex- 
of only what will these 


. ' 
local medic al 


i on the store of 


vears. One 


19,000 vears; 
20,000 extra years be worth to them? Now it is an- 
nounced for the first time that white women in the 
United States have at birth a life expectancy of 
70.5 years. Medicine has decreased the fear of death, 
especially for the young; it has not and cannot pro- 
luce immortality ; it can only prolong the period of 


pectancy 


life. This prolongation of life is producing an aging 
population with new problems in the care of in- 
firmities and in the further postponement of death 
from degenerative diseases. The final goal is not 
treatment but prevention, so that ultimately the 
costs of illness must decrease. Fundamental is 
health education so that informed people will avail 
themselves of what public health and medicine have 
to offer. 

The American Medical Association is an organi- 
zation of physicians whose chief concern is the care 
of the sick. Our progress depends on medical re- 
search and on the maintenance of a high quality of 
medical education. These objectives are emphasized 
in the charter and in the constitution of the Asso- 
ciation. If anyone thinks that the medical profes- 
sion is more concerned at this time with problems 
of social reorganization and problems of legislation 
than with problems of medical science, let him real- 
ize that these activities are necessary for improv- 
ing and extending medical care and for preserving 
the characteristics that have made American medi- 
cine supreme in the world. “When the tumult and 
the shouting dies,” our medical profession, relieved 
if this political burden, which is foreign to the pur- 
poses of medicine, will continue steadily to progress 
and go forward to new heights in the study and 
control of disease and in the advancement of public 
health. 

Among the expensive items in the costs of medical 
care, the chief concern is the hospital. More and 
more persons go to hospitals when ill, often because 
they have neither housing nor help which permit 
them to be sick at home. Moreover, many of the 
life-saving procedures developed by scientific med- 
icine are immediately accessible only in hospitals. 
Years ago the patient with pneumonia was cared for 
at home, and, in the absence of modern effective 
remedies, too frequently he died. Now in the hos- 
pital he receives life-saving oxygen, antibiotics and 
transfusions and roentgenologic examination to 
determine the causes of sudden changes in his con- 
dition. And he lives instead of dying! These some- 
times expensive procedures save lives but add to the 
cost of hospital care, although the total hospital 
days in any single illness are now usually less. 
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prom an address by Ernest &. Inons, President of the A. M. A. 


Hospital boards are plagued by increased expen- 
ditures for necessary expansion, by decreased in- 
come from endowments and by decrease in new 
contributions, the former sources of which have 
been exhausted by taxation. Some hospitals are now 
prevented from utilizing their full quota of beds by 
limitation in nursing and service personnel. The 
demand for hospital beds can be relieved to some 
extent by provision in insurance policies for diag- 
nostic procedures, such as roentgenologic examina- 
tions, without requiring hospitalization. Admitted- 
ly this presents difficulties in administration, but 
hospital costs can be lessened, and beds now occu- 
pied for diagnostic study made available for the 
more acutely sick. 

Even for the patient at home, costs for nursing 
and medicines and necessary additional service ac- 
cumulate a serious financial burden. Recent sta- 
tistics indicate that costs for professional attention 
are relatively lower than other costs. These costs, 
which include increased wages to labor and in- 
creased prices of materials and food, are related to 
general inflation. They could be reduced in the pres- 
ent economic situation by reducing both the quality 
and quantity of hospital medical care, but this would 
not meet the needs or desires of the people. No doubt 
some saving could be accomplished, for both medi- 
cine and government, by continuous investigation 
as to possible economies and increased efficiency. 

The lack of physicians in certain regions may be 
corrected by a variety of procedures, determined by 
local conditions. Better distribution should follow 
the establishment of loca] diagnostic facilities such 
as are being developed under the Hill-Burton bill. 
Many communities by their own initiative have pro- 
vided better medical facilities, and thus have se- 
cured better medical service. The use of subsidy 
and the development of group practice need further 
trial. In sparsely supplied communities, technics 
for transport of patients to medical centers are an 
immediate requirement. 

Ordinary illnesses may dent but do not destroy 
the family budget; nevertheless, voluntary health 
protection should be placed in reach of all workers 
—and this is the goal of American medicine. Occa- 
sionally serious or catastrophic illness burdens the 


man of limited means with a sum that he is unable 
easily to meet. He must have protection, and this 
can best be furnished by the rapidly growing vol- 
untary insurance system. 

The voluntary hospital and medical insurance 
plans that have been developed grew slowly at first; 
a number of early plans failed because they were 
not based on reliable actuarial experience. With 
sound actuarial experience acquired during the ex- 
perimental years, these plans have grown until now 
over 55,000,000 persons are covered by hospital in- 
surance either by Blue Cross or private companies, 
and the numbers insured are increasing rapidly. 

Besides the formal voluntary plans, data concern- 
ing which are readily available for summary, a 
vast amount of voluntary aid is given by local un- 
official agencies of all kinds, including religious, 
fraternal and local projects, which number at least 
25,000. Studies of this large source of assistance are 
now in progress. Certainly these agencies represent 
values Which must not be destroyed. 

Under the proposal for compulsory sickness in- 
surance, the people of the United States are asked 
to discard a torm of medical practice which, in spite 
of its recognized imperfections, has given them the 
best quality of medical care of any country, and to 
accept a scheme of governmentally regimented med 
icine which has resulted in deterioration of medical 
care wherever it has been established. 

The “passing of the family doctor” is a phrase so 
often repeated that people have come to believe it. 
He has not “passed.”’ There are more well trained, 
honest and understanding physicians devoted to the 
interests of their patients now than ever before. 
Most internists are “family doctors.” If you inquire 
of many of the older “specialists” you will find that 
while their expert ability is available and used by 
their colleagues and the public, their real interest 
and the larger part of their time is spent in helping 
and advising their own patients and families. They 
are the trusted advisors and receive the confidences 
of successive generations of their patients. One of 
the tragedies of nationalized medicine is the in- 
evitable interference with this patient-physician 
relationship, by the interposition of governmental! 
clerks and officials. (Continued on page 511) 
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Che Crippled Are Not Beggars 


T WAS my sister’s birthday, and I wanted to get 

I her the best pair of nylons money could buy. | 
located a small but exclusive-looking ladies ap- 

parel shop and circled it twice before finding a place 
to park. I felt good because I was able to maneuver 
my car into a small space by careful use of the 
steering-wheel, clutch and hand-brake. 

[ sat in the car hesitantly because I am a bach- 
elor who is quite abashed about feminine things. I 
had been swimming the night before and had made 
so many stops and driven so many hours during the 
day that I wondered if my polio legs would support 
me when I tried to enter the shop. I studied the 
predicament until | worked up enough courage to 
make the try. 

When I entered the shop, I walked to the nearest 
hosiery counter and leaned on it and my cane for 
safety’s sake. I repeated the size under my breath 
to check its accuracy. At that moment the manager 


spotted me and started hurriedly toward me. 

“Size nine, I think,” I murmured to myself. Sud- 
denly I noticed that the manager was extending 
his hand. There were two small, shiny coins be- 
tween his fingers! 

Are there so many crippled beggars making the 
rounds from store to store that every physically 
handicapped person is automatically taken to be 
ne of them? This has happened to me many times, 
no matter how well-dressed I may be. 

One evening I was coming home from putting our 
newspaper to bed with the makeup man. My head 
vas whirling with ideas for the next issue, and I 
hardly noticed a passenger across the aisle on the 
streetcar stand up and thrust his hand into his 
pocket with a loud jingle. I nearly fell out of my 
seat when he stepped over to me and nudged me 
With a handful of change. 

Every eye on the car seemed to be on us. The 





JULY 1949 











Photos Courtesy of National Society for Crippled Children and Adults 


temperature of my face must have jumped 50 de- 
grees as I vigorously shook my head. I rode several 
miles before I realized the comedy of the episode 
and wondered how much was in his hand. 

Another afternoon I was doing research at the 
public library. I started home with several heavy 
books in the child’s book satchel I sling over my left 
shoulder for convenient carrying. I was quite tired 
and stopped to lean against a newspaper stand be- 
fore sallying to the curb for the bus. 

“Ts that your stand?” asked a little, gray-haired 
lady. For a moment I didn’t quite understand what 
she said, and when I did, I started for the curb as 
though someone were chasing me. “Well, take some 
anyway,” she said. As I passed her to board the 
bus, she poured a handful of coins into my open 
satchel! I almost died from suppressed amusement 
and curiosity during the hour and a half bus ride 
before I got home and took out my books and notes 
to find 63 cents in the satchel. 

Once in a while during my periods “in the red” 
I have to peddle my manuscripts like anyone who 


These young people show the determi- 
nation of the disabled to make their 
own way. The young woman is learn- 
ing to type to earn her living and the 
young man is learning to operate a 
pedal operated jigsaw for his job. 


by C. J. LAMPOS 


has wares to dispose of, and amusing as well as ex- 
asperating incidents have occurred to me repeat- 
edly. A few years ago an assistant editor of a 
weekly newspaper was a friend who called me for a 
stray article when she was unable to fill all her blank 
spaces. The office staff was familiar with my name 
and work, though they had never seen me in person. 
When my friend married and resigned her job, | 
called her publisher for an interview with the idea 
of taking over some of her work. He agreed to see 
me the next day at 1:30. 

[ arrived well in advance of the time for my in- 
terview, though I had a long distance to go by 
streetcar and several blocks to walk. I emerged 
from the elevator, with my satchel of manuscripts 
swinging at my side, to find half a dozen men con- 
gregated at the door of the newspaper. I hesitated, 
then walked down the hall a bit to wait for their 
departure. When they didn’t disperse as the time 
neared for my interview, I returned to the office 
door. 

“Ts the boss in?” Lasked (Continued on page 195) 
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p.m., September 13, 1947, Denver, Colorado, 
Operating Room 3, Children’s Hospital. A baby boy, 
weight 5 pounds, 4 ounces, born at 7:45 a.m. that 
morning in a dying condition had just received 
what is called an “exchange transfusion” of “good” 
blood for the damaged blood with which he was 
born. This was the first such successful transfusion 
in Denver and the two-hour-long procedure had 
given the baby a chance for life. “The antibodies 
are no longer detectable in the child’s blood,” said 
a whiteclad clinical technician, who had been taking 
blood samples throughout the transfusion; the 
nurses and doctors breathed a sigh of relief. 
“Sounds pretty good,” answered one of the doctors. 
“He has 90 per cent new blood now, and that’s the 
best we can do. With penicillin to guard against 
infection and the special care we give ‘preemies’ 
perhaps the little fellow will have a chance.” 

The teamwork of two doctors, two nurses, a he- 
matologist, an immunologist and the laboratory 
technician made possible the successful exchange 
of blood; tireless work afterwards on the part of 
the hospital staff in carrying out “doctor’s orders” 
vave the baby victory in his fight for life. 

That baby was my son Raymond. He was rushed 
to Children’s Hospital and the transfusion com- 
pleted before 1 had regained consciousness from 
my trip to surgery, where he was delivered by 
cesarean section. As an “Rh-negative’ mother I 
learned firsthand about this strange thing called 
the “Rh factor,” which almost deprived me of the 
privilege of ever having a baby, just as it has caused 
countless mothers throughout the centuries the 
heartache of losing their babies shortly after birth. 
But in years to come, countless babies are going to 
get a chance to live, because medical science is 
learning more about this subject every day! 

In 1900, blood was divided into groups A, B, AB, 
and O by Dr. K. Landsteiner, an internationally 
famous physician and pathologist who was later 
instrumental in the discovery of the Rh factor. Dr. 
Landsteiner’s discovery explained why blood can- 
not be transfused at random from one human being 

another. By 1910 accurate methods for the de- 
termination of blood groups were established, and 
the transfusion of blood became a recognized med 

al procedure. Despite the many precautions taken 
preparation for transfusion, severe reactions oc- 
asionally occurred due to an unexplainable reaction 
aused by some unusual character of the transfused 
od. Many medical papers were published regard- 
these reactions in the years following 1900. By 
940 it was apparent that almost all of these un- 
ainable transfusion reactions had occurred in 
en or women who had been previously transfused, 
‘in women who had been recently pregnant, th 
regnancy usually having terminated in a miscar- 
age or delivery of a stillborn child. These facts 
ndicated there was a yet undiscovered antigen or 
ctor in the blood of some human beings which 
iused the blood of certain other human beings to 
reate antibodies in defense against this unknown 
ntigen. Transfusion reactions occurred only among 


i 


patients who had previously been transfused or re- 
ently pregnant women into whose blood stream 
me of their child’s blood might have entered. 
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Medical journals state that discovery of the Rh 
factor was made in 1941, for that is when its appli- 
cation with regard to human beings was definitely 
accepted. However, the factor itself was brought 
to light in 1937 by Dr. Landsteiner, working with 
Dr. A. S. Wiener. Seaching for still unknown char- 
acters of human blood, these two doctors discov- 
covered that rabbits injected with blood from the 
rhesus monkey produced antibodies that were spe- 
cific for an antigen in human blood cells. They 
further found that the antibodies contained in 
serum made from such blood caused clumping of 
the blood cells of 39 of 45 random human bloods, 
which proved that this antigen contained in the 
blood of the rhesus monkey also existed in the blood 
human beings. The new factor was named 
“Rh” after the first two letters in rhesus. If clump- 
the blood cells was caused by the serum con- 
the blood was designated 


of most 


hig of 
taining the antibodies, 
Rh-positive, because it contained the 
newly designated “Rh factor,” and 
gave a positive reaction to the test; 
if clumping did not occur, the blood 
was designated Rh-negative, since it 
gave a negative reaction to the test; 
such blood did not contain the Rh 
factor 

By 1941 the following facts were 
definitely established: 

Zz: That the blood of R5 per cent 
of white people and more than 90 
per cent of other races contains the 
Rh factor. (It is believed the ex- 
tremely low incidence of Rh-nega- 
tive persons outside the white race 
can be explained by an intermixture 
of white blood, and an interesting 
sidelight is that the figures of 24.6 
per cent Rh-negative for Belgians and 33.6 for 
Basques are the highest yet reported for this cate- 
gory.) 

2. That Rh-negative men or women could be sen- 
sitized against this Rh factor by receiving a trans- 
fusion of Rh-positive blood, and an Rh-negative 
woman might be sensitized by carrying a child 
which possessed Rh-positive blood. 

3. That some formerly unexplainable 
transfusion reactions were caused in men or women 
by repeating the injection of Rh-positive blood in 
an Rh-negative patient who had been sensitized by 
a previous transfusion, and additionally in pregnant 
women by giving Rh-positive blood where the 
woman had been sensitized through carrying an 
Rh-positive child. Such transfusions were followed 
by symptoms such as pain in the back and pain ra- 
diating down the legs and, if sufficient incompatible 
blood were given, by much more severe symptoms 
which could culminate even in death. 

1. That a small percentage of Rh-negative women 
possess the ability to become sensitized to the Rh 
factor not only by being transfused with Rh-posi- 
tive blood but also by the effect of carrying an Rh- 
positive child. The Rh factor passes from the child’s 
circulation through the placenta into the maternal 
circulation and stimulates the mother to produce 
Rh antibodies, which occasionally pass through the 


severe 


ELIZABETH 
DAWS 


STURNS 


459 


placenta to the unborn child, destroying its red 
blood cells and causing a condition which was for- 
merly described by the more general term of “ery- 
throblastosis,” but is now specifically described as 
“hemolytic disease of the newborn.” 

The solution for bad transfusion reactions was 
obviously never to give a patient a transfusion of 
positive blood unless it had definitely been proved 
his blood was not Rh-negative. (In an emergency 
ype O Rh-negative blood may always be given, be- 
cause type O blood is satisfactory for any of the 
three other blood types, and pure Rh-negative blood 
containing no antibodies may safely be transfused 
into positive blood.) The heartbreaking problem of 
the one out of 25 Rh-negative who pos- 
essed the constitutional ability to become sensitize 
to the Rh factor in her child’s blood still remained 
to be solved. As yet, there is no known method fo1 


women 


who has once become 
condi- 


desensitization of a mother 
sensitized to this factor. The 
tion usually becomes worse with each 
succeeding pregnancy. 

It is 
negative 
to this factor, and it is also a bless- 
ing that the sensitivity almost never 
develops until after the first preg- 
nancy (or the receiving of an Rh 
incompatible blood transfusion). 
However, “first pregnancy” does not 
mean the first pregnancy terminated 
normally, but the first pregnancy 
terminated in any way, at any time. 
Sensitivity is often established dur- 
ing the early weeks of pregnancy, 
and pregnancy ended by either spon- 
criminal abortion can 

sometimes make it difficult for a 
woman later on to bear a healthy child. Most good 
obstetricians now make a routine test to determine 
the Rh status of a prospective mother, and an 
Rh-negative woman should take every possible pre- 
caution to bring her first pregnancy to a successful 
conclusion. 

I lost my first baby at the end of four months in 
July 1937, not realizing the near tragic effect it was 
to have on my life. And I’ve always felt I had only 
myself to blame, which made what followed just 
that much harder to bear. So many women (as was 
I, then 20 years old) seem under the impression 
once one is pregnant, that’s that; I'd vaguely heard 
of the term “miscarriage,” but never gave it much 
thought. I definitely overdid, and accepted certain 
danger signals as just being natural during preg- 
nancy. Some women can do about anything they do 
usually when expecting a baby, but others have to 
be much more careful; I was unfortunately one of 
the latter. I began to bleed badly, and it was neces- 
sary to remove the placenta by curettage to save 
my life. This was perhaps the beginning of my im- 
munization to “Rh,” because surgical removal of the 
placenta makes possible entrance of incompatible 
blood cells into the maternal circulation. Fortu- 
nately I did not require a blood transfusion, al- 
though the attending physician at first thought one 
189) 


a blessing that so few Rh- 
women become sensitized 


by 


taneous or 


might be necessary. (Continued on page 
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E WAS an old man and he was proud of his 

101 years. As he sat in the clinic, his spar- 

kling eyes spoke of the high-spirited youth he 
must have been when he enlisted in Sheridan’s 
Cavalry. Quite a tough old fellow, that one. But 
even this leathery old man died, and on his death 
certificate were written those fateful words, the 
name of the most deadly killer in all the world... 
cardiovascular renal better known as 
“death from natural causes.” 

The human race is hardy and it has survived epi- 
demics, wars and famines. It has survived as a race, 
but man by man, and woman by woman, it has suc- 
cumbed. No man has lived forever, and no man 
ever will. Of this cardiovascular renal disease makes 
certain. 

Father Time needs no better helpmate. Nature 
also makes use of this wizard at destruction. No 
man could propose a better way to rid the earth of 
old people than this natural executioner, the exe- 
cutioner that will kill one of every two people alive 
today . either you, or the man beside you. 

And yet, this great triad of diseases is almost un- 
known to the public it kills. Cancer, tuberculosis, 
poliomyelitis, automobile accidents and wars blaze 
forth in the headlines. In a general way each one 
of us has learned to respect heart disease, apoplexy 
or Bright’s disease because of some catastrophe 


disease, 


within our own family. But few have learned to as- 
sociate these conditions and fewer stil] are those 
who intelligently try to check this killer in time. 

No other disease works its destruction so quietly ; 
no other disease involves so many vital organs. No 
kills so relentlessly, so impartially 
and so humanely. And yet the victim of this condi- 
for cardiovascular renal 
they 


other disease 
tion may feel no pain... 
lisease kills while those who have it live... 
die trom living. 

Franklin Roosevelt is said to have been posing 
for a portrait at the “little White House” in Warm 
Springs, when he suddenly experienced a headache ; 
within a few minutes he was unconscious and a few 
hours later he 
hemorrhage. This was typical of the dramatic sud- 
denness with which cardiovascular renal disease 
can end in death. 


was dead as a result of a cerebral 
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AL’ causes -- 


Actually, there was nothing sudden about Presi- 
dent Roosevelt’s death, except for the shock that 
it gave the world. Cerebral hemorrhages are only 
the last act in a true-life theatrical. To trace their 
beginning and their causes would take us far back 
through most of a lifetime. 

Cardiovascular renal diseases are essentially a 
group of blood vessel diseases, and although this 
capacious name includes the heart and kidneys, it 
might include every organ in the body as well. For 
only the cornea, the lens of the eye and cartilage are 
devoid of blood vessels. 

The vascular, or blood circulatory, system of the 
body closely resembles in its functions the pipes 
and the plumbing in a modern home. It distributes 
gases and liquids, regulates heat and carries off waste 
products. But the blood vessels of your body are more 
economical to maintain. They repair themselves, 
they grow as you grow, but they cannot be replaced. 

Somewhere in the tissues of the blood vessels 
there is a fatal weakness. All tissues and all earthly 
things share that weakness. They grow older. With 
age the blood vessels lose some of their elasticity, 
they become stiffer and harder. Hardening of the 
arteries is an ailment about which everyone has 
heard. And hardening of the arteries is almost the 
same thing as cardiovascular renal disease. 

Doctors call hardening of the arteries arterio- 
Your dictionary will inform you that 
does mean “hardening’’; and often coro- 
found at postmortem examina- 
ons to be so hard that they may be cracked be- 

een the fingers like clay pipe stems. Is it any 

nder that sclerotic coronary arteries cause so 
iny deaths? 

ike old pipes and old plumbing the blood ves- 

s of the body are subject to a number of break- 

wns as they grow older. Old plumbing will not 
ake high pressures, and apoplexy, a rupture of a 
blood vessel in the brain, is an example of such a 
breakdown in a human artery. But often blood ves- 
sels carry high blood pressure for years without 
breakdown. 

| once saw an old farmer who had been kicked by 
a horse. With the thoroughness of a recent medical 
graduate, | checked the (Continued on page 493) 
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gy VERY week in Baitimore the family doctor 
makes his rounds by air to homes with televi- 

“sion sets. For 15 minutes he interviews pa- 
tients, makes examinations, does preventive inocu- 
lations and some treatment, writes prescriptions— 
all in view of the video audience. One week he 
shows why it is important for the child under 3 
to receive immune globulin when he has been ex- 
posed to measles. By pointing to dates on the cal- 
endar he shows the duration of the incubation 
period for measles and emphasizes the dates when 

ulin will protect. He draws a sketch of a test 

blood to show how the protective gamma 

he measles antibodies, is separated 

‘um of pooled adult blood. The next 

» shows a blackboard diagram of a cross-sec- 

the spinal cord, to point out how poliomye- 

cts certain nerve cells. A week later he dis- 

cusses convalescent care for young rheumatic fever 

victims and shows parents the chest x-ray that re- 

veals an enlarged heart, the electrocardiographic 

record and the blood sedimentation test used to fol- 

low the child’s progress. Each week some disease or 

health problem is selected, with a message on how 
to kee p we ll. 

The doctor and his patients are of course ficti- 
tious, as are many of the props. For example, when 
a demonstration of the laboratory test used to de- 
tect typhoid fever was needed, it was found that the 
real test materials would not televise well. A suspen- 
sion of alumina cream gave a realistic impression 
of the actual test. 

“Your Family Doctor,” as the series is called, is 
not a doctor at all. The role of the physician is 
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station officials quickly recognized the significance 
of public service programs on keeping well. The co- 
operation of the Medical and Chirurgical Faculty 
of Maryland, the state medical society, was secured 
and the series began under the joint auspices of the 
city health department and the state society. 

Che series opened on December 15, 1948, with a 
round-table discussion featuring the mayor of Balti- 
more, the president of the Medical and Chirurgical 
Faculty, the chairman of its council and the commis- 
sioner of health. Following the discussion a short 
sample of the dramatization was presented. The 
doctor and his office nurse discussed the variety of 
ases a general practitioner sees in one day. The 
program closed, as each program does, with a close- 
ip summary by the doctor to the audience. The first 
Wee k, it Was a friendly, “From high blood pressure, 
o an earache, to measles. That’s your family doc- 

Pages 

If you were standing behind the 
LV ple al Friday 
focus on a long shot of the doctor and his nurse 
making last-minute preparations to leave the office 
for the night. A late and unexpected patient enters, 
an employee of the federal government who has sud- 
denly been assigned to service in the Far East and is 
required to receive preventive inoculations. The 
doctor explains that he can complete the smallpox 
vaccination at once, but a course of inoculations for 
typhoid fever requires three visits. You move in 
with the camera for a close-up as the doctor applies 
the multiple pressure of the needle for the smallpox 
vaccination. 

As the doctor continues with the preparations 


camera on a 


evening at 7:15 you would first 
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played by the author, the director of health educa- 
tion of the Baltimore City Health Department. The 
commissioner of health and another physician on 
the health department staff serve as medical advi- 
sors to the television programs. A major advantage 
in having a layman impersonate the doctor is that 
there can be no charge that the doctor on the pro- 
gram is advertising himself. Dr. ‘‘Worthington’”’ 
limits his practice to 15 minutes a week, one dis- 
ease a week and to patients who are not really sick. 

The idea for this series was that of Dr. Hunting- 
ton Williams, the Commissioner of Health of Balti- 
more. Pioneering in health instruction is not new 
for Dr. Williams, for he conducted some of the 
earliest radio broadcasts on health with the New 
York State Department of Health in 1922. As early 
as March, 1931, Dr. Williams was associated with 
an experimental health program on television. The 
first approaches to station WMAR-TV for the cur- 


rent series met with a warm response because the 


for the typhoid inoculation he discusses with the 
patient the process of producing antibodies against 
disease germs artificially by introducing some form 
of the germ or a toxoid. He shows the patient an 
artist’s conception of the antigen-antibody reac- 
tion, explaining that although sush a reaction has 
never been seen, this diagram illustrates the result 
even if not the actual manner in which the sub- 
stances respond. As the camera shows a close-up of 
the diagram, the doctor places a hypodermic syr- 
inge near the patient’s arm so that when the camera 
returns to a medium shot of the office, it appears as 
though the needle is just being withdrawn from the 
arm after the typhoid injection. 

If you were to watch the following week’s pro- 
gram from the studio control room, you would see a 
completely synchronized system of cues, signals, 
switches, mechanical adjustments and much more. 
Boiled down to its essentials, the backstage. scene 
consists of the following elements: The producer is 
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CALLS—on Television 


in complete charge of the show. During the per- 
formance she is seated at the control console, wear- 
ing the “‘cans,” a combination earphone-mouthpiece 
set to carry on conversations with the cameraman, 
the microphone boom operator and the floor man 
ager. Two monitor frames before her show the 
image each camera has in focus, and another shows 
the actual picture being telecast, a duplicate of the 
image being picked up by one of the two cameras. 
On the desk below the monitors are buttons and 
levers that switch from one camera to the other, to 
fade or to dissolve. The producer calls instructions 
to the cameraman whether she wants a long shot, a 
medium shot or a close-up. She gives cues and time 
signals to the floor manager, the intermediary be- 
tween the producer and the actors. The floor man- 
ager times the program, drawing his hands apart 
as though pulling taffy if he wants the show to be 
lengthened, or drawing his forefinger across his 
throat if he wants a scene to be cut. Seated to the 


by ISADORE SEEMAN 


right of the producer in the control room is the tech- 


nical director, who makes adjustments on the pic 

ture going over the air, introducing light and shade 
as needed. To the left of the producer is the audio 
engineer who controls the sound, and has a com- 
munication line to the microphone boom operators 
who must always keep the mikes in hearing range 
and out of the camera's eye. 

Television behaves like any infant and has many 
problems and humorous incidents when viewed in 
retrospect. On our second program a series of charts 
was propped up on an easel, and no sooner were we 
on the air when the charts began falling to the floor. 
The nurse replaced them calmly at first but with 
increasing impatience as they fell again and again. 
Two of our early programs were telecast from a 
make-shift auditorium in (Continued on page 502) 
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DEATH CUTS 


HE peculiar aptitude of Americans for hurling 

their speeding automobiles and trucks at one 

another is reported fully in our police records. 
It is a story of grim tragedy. Last year in our coun- 
try 1,100,000 men, women and children—the equiv- 
alent of the population of Cleveland and Denver 
combined—were struck down on our highways. The 
direct economic losses resulting from traffic acci- 
dents were estimated at the astronomical figure of 
2.6 billion dollars. 

Despite the hopeful optimism of officials the out- 
look for the future is bleak; more senseless slaught- 
er, more hearses, more crushed vodies, more white 
sheets covering more broken bones on more morgue 
slabs. 

America has no monopoly of murder on the road. 
The taxi driver, who spices the routine of his day 
by worming his speeding cab through seemingly 


LIGHT THE FUSE > aor 
ON THIS FirEceacker, OTE 
BUDDY, I GOTTA 
GET TO THE STATION 
IN THREE MINUTES ! 





HYGEIA 


nonexistent spaces and counts the day lost when he 
has not at least scraped the paint off an obstruct- 
ing fender, has his counterpart in other countries. 
To the Mexican, driving is an exhilarating, hair 
raising sport, enabling him to whiz perilously over 
narrow mountain roads, send peons scattering 
into ditches and thumb his nose at the Fates. 
Like any New Yorker driving his family to Jones 
Beach on a Sunday afternoon, the Peruvian motor- 
ist speeds blithely by the warning signs, such as 
the one perched on a wrecked Ford atop a pyramid 
high in the Andes, reading, “Despacio se va lejos!” 
(Go slowly and go far!) Parisian motorists, like 
many of our own, feel that propulsion of a car pre- 
sents an unparalleled opportunity to display their 
courage publicly. 

Some psychologic quirk obsesses many men and 
women when they are behind the wheel, no matter 
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where they were born or where they drive. How- 
ever, since Mr. Trygve Lie and his associates seem 
to have enough work to occupy them for a while, we 
shall not call on them to bring the matter before the 
U.N. Assembly, but shall confine ourselves to deter- 
mining what we in the U.S.A. can do to keep more 
motorists and pedestrians alive. 

President Truman has called our accident record 
“a national disgrace.” Fearful lest the frightful toll 
taken by motor vehicles go on unchecked, he in- 
structed former Federal Works Administrator 
Philip B. Fleming to call a White House Conference 
on Highway Safety. Addressing the conference per- 
sonally, the president said, “The nation cannot af- 
ford and will not tolerate this tragic waste of human 
resources.” 

Last year saw an improvement over 1947 in our 
motor vehicle record. The fatality rate dropped to 
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8.1 deaths per 100,000,000 vehicle miles, a new low 
in the country’s automotive history. But we had 
32,000 deaths! This “outstanding” achievement is 
a shocking commentary and shows without ques- 
tion that we have a long, hard battle ahead in the 
conservation of human lives. 

The National Safety Council has calculated that 
right now in our nation someone is hurt by a car 
every 26 seconds; someone is permanently crippled 
every five minutes and a new customer arrives at 
the morgue every 15 minutes. 

In New York City alone last year the four-wheel, 
chromium-lined monsters destroyed 557 lives, and 
almost 50,000 men, women and children were en- 
titled to the “purple heart” of the highway. Chicago 
chalked up 474 deaths, and Los Angeles ran a 
ghastly third with 289 fatalities. This war for sur- 
vival Americans fight each day on their streets and 
highways is being lost. Where once, early in the 
1900’s, the motor carriages endangered chiefly our 
tempers or our finery, today the vehicles require 
each of us to be a nimble (Continued on page 498) 
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takes tiwen y years TO 


by ADELINE BULLOCK 


UST about every mother who ever lived has 

been warned about the “soft spot” on her 

baby’s head. From the first time parents gaze 
with wonder on their infant, until the spot has 
closed at about the age of 2, they are awed and con- 
cerned with this glimpse of one of the anatomical 
wonders of their newly begotten child. If a small 
portion of this concern were given to the soft 
masses that make up the bones of their child’s feet, 
perhaps nine out of 10 adults today wouldn't be 
hobbling around on feet that are “killing them.” 

It takes 20 years to grow a foot. Twenty years 
before Mother Nature will write finished across 
these only feet your child will ever have. Too few 
know that. Ignorance of this is one of the reasons 
why eight out of every 10 youngsters at 20 have 
foot ailments. 

It isn’t because they started out that way. Nine 
out of every 10 babies are born with the makings of 
perfect feet. But by the time they reach their first 
birthday, 8 per cent of them have foot defects. And 
when they reach two, 22 per cent have acquired the 
beginnings of defective feet. Records show further 
that 41 per cent of all five year olds are well on their 
way to being future foot sufferers unless corrective 
measures are taken quickly, and by the time the 
child is 10 the number has increased to more than 
50 per cent. Not a pretty picture, is it? 

What happens to perfectly good feet during the 
growing years? Let’s look at feet from the first. 
Let’s examine the 20-Year Plan for Perfect Feet 
which Mother Nature has evolved. 

First, here’s the soft little foot of the infant— 
from birth to one. It looks perfectly flat, and it’s 
turned slightly inward. We see no arch, just pads 
of fat where the arch will subsequently be. The 26 
bones that will make up the adult foot are now 26 
soft masses which, like the infant’s skull bones, do 
not appear united. It’s a cute little foot, this baby 
foot, looking completely useless. But it embodies all 
the potentialities of a perfect organ of locomotion. 

As the baby grows, he crawls about and pulls 
himself up. His leg muscles develop and nature 
starts to slowly absorb the fatty pads, partially re- 
placing them, by the time the baby starts to walk, 
with the beginning formation of the arch-bones. 
Looking closely we can see that the whole bony 
structure is soft and incomplete and could be easily 
warped and pushed out of shape. It is now, when 
the tiny bones are forming and little muscles are 


developing, that we must start the care of the feet. 
We must realize that stiff shoes are wrong during 
these growing years; that urging the child to walk 
before he is ready is unwise. 

In the foot at 3 the bones in the arch are still 
forming. The pads of fat which formerly took the 
place of the arch have practically disappeared. The 
toe bones are beginning to take shape at their bases. 
But the whole structure is still very much in the 
making. It’s gristly and with little pressure could 
be forced out of shape. It needs soft firm support. 
We see now why those dainty little one-strap slip- 
pers which we couldn't resist buying should be worn 
only at occasional parties. 

Between the ages of 3 and 6, the bony masses that 
did not appear united during infancy are now en- 
larging. They are gradually growing toward each 
other; instep bones are developing. But they are far 
from being completed. The child will be 12 before 
the instep develops real strength. Moreover, the 
foot is still malleable and it is growing fast. sSe- 
tween the ages of 2 and 6 the size of the shoe re- 
quired changes every four to eight weeks. 

Somewhere around the age of 5 your child wiil 
start kindergarten. It is wise to have his feet ex- 
amined by a doctor or podiatrist at this time to de- 
termine how things stand at this stage and to cor- 
rect minor defects. 

From 6 on the feet continue to expand and de- 
velop, but they still remain relatively soft and plia- 
ble. The child is 10 or 12 years old before the gen- 
eral structure is complete, but it isn’t until he is 
about 16 years old that calcification or hardening 
of the bone takes place. 

Between 16 and 20 the details of the great toe 
bone and the all-important weight-bearing heel bone 
are finally perfected and the foot is finished. You 
can see how patiently and painstakingly Mother 
Nature laid down this step-by-step plan for creating 
our feet. It is we who abuse and deform them. 

The states of Massachusetts, California and 
Rhode Island have passed laws requiring a thor- 
ough foot examination in the schools at least once 
a year by the school physician or podiatrist. Every 
state should have a similar law. A foot examination 
is as important to the child’s future welfare as 
vision and hearing tests and dental examinations. 
This kind of worthwhile legislation has been spon- 
sored by the National Foot Health Council, a vol- 
untary advisory bureau for, the prevention of foot 
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GROW A FOOT! 


Mother Nature does a slow, painstaking job with feet. 
She knows the lifelong burden they must bear. With 


some of her care and wisdom, we could cut down the 


toll of tomorrow's foot sufferers. 


defects in childhood. The council believes that the 
root of our adult foot troubles lies in the neglect of 
children’s feet. By watching them, guarding them, 
understanding their structure and fitting them with 
correct shoes and hose, we will do much toward 
solving the future foot-ill problem. 

The council backs up its belief with facts gar- 
nered from examinations made on thousands of 
school children. They found, for example, that 75 
per cent of the children studied were wearing shoes 
that did not fit; that 80 per cent of the stockings 
were so short that they were helping to cause 
crooked toes, hammer toes and bunions. They 
learned that 80 per cent of youngsters of high school 
age had serious foot defects and that the cause of 
nearly all of them could be traced to faulty foot- 
wear. 

Comparative studies showed that foot defects had 
increased about 45 per cent since mothers and man- 


ufacturers were placing so much emphasis in chil- 
dren’s shoes on serviceability rather than fit and 
vot development. They saw clearly the close tie-in 
between foot ills and childhood fatigue, 
irritability, lack of concentration, poor posture and 
general retarded development. 

The insidious part of it is that few children ever 
complain about their feet. In one study made with 
1000 school children, only one child said his feet 
hurt. Yet three-fourths of them wore shoes from 
one-half to three and one-half sizes too short. The 
child who complained was wearing a pair of shoes 
size 41D. His feet measured 6!15B. 

The reason children seldom complain lies in the 
pliability of their feet. Because of its soft structure 
a child’s foot will allow itself to be pushed out of 
shape to conform with the shoe, without evidence 
of pain. It is in later years, after calcification of the 
bones has taken place, (Continued on page 496) 
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electronic tube elowed 


VER since the first 
brightly in the laboratory, engineers have won- 
dered how electronics could switch light into 
sound, and thus give the blind ears to “‘see” the 
orld about them. Now it looks as though they may 
nave succeeded Membe rs otf the Ne W York Electri- 
al Society watched RCA engineers L. E. Flory and 
W. S. Pike unveil a new electroni 
ne night last October. 
This device translates the black and white pat- 
ot a printed letter into the ‘ 
that letter. When the device in passing over a 


spoken sound of 
printed page, sees an “a,” it says “a.” No special 
technics and training such as are needed in learn- 
ing Braille are required 

True, the machine is still in the laboratory devel- 
opment stage and isn't ; 
What’s more, it may ne\ 


for home use because it’s too big: ts too much. 


yet being manufactured com- 
mercially. I veloped 
But it represents a major landmark simplifying 
reading for the blind. 

The new device is made up of three basic parts, a 
scanner, a selector and the sound reproduction part. 
The scanner contains a tiny cathode ray tube which 
shoots out eight spots of light arranged vertically 
on each letter. When any of these spots strike the 
black part of a letter, an impulse is picked up by 
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HELP 


the cathode ray tube and sent back to the selector. 
The number and location of these impulses is dif- 
ferent for each letter. It’s the job of the selector to 
total up the impulses electronically, decide which 
letter is beings result to the 
proper part of the sound reproduction system. The 


basically the 


r viewed, and send the 


selector then starts a magnetic tape 
sume as those used in the magnetic tape sound re- 


going once through an electronic pick-up. 


Col ce rs 
The tape contains a recording of the sound of the 
letter which goes into the pick-up and out the loud- 
speaker. 
The present model of the machine c 
ith the sounds of the 26 letters of the alphabet 
plus a few of the commonest words. Theoretically, 


ntains tapes 


except cost 


there doesn’t seem to be any reason 


why the actions of the selector couldn’t be stepped 
ip, the number of tape recordings increased so that 
a large number of complete words could be read off 
dire¢ tly. That would speed up the operations con- 
siderably. 

The new electronic device is only part of a much 
bigger story. Half a dozen different laboratories are 
working on devices, testing them on blind subjects, 
devices that will help fit the sightless into an active 
social and self-supporting life. A good deal of this 
effort stemmed from the Army’s realization that 
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there were more than 1200 blinded veterans return- 
ing home from World War II. 

Basically, the experts are trying to find out how 
other senses, chiefly hearing and touch, can be used 
to bypass missing sight. Braille already does this 
by using touch to substitute for sight in reading. 
But Braille is currently used by only one blind per- 
son out of five, requires special bulky books, special 
methods of printing. 

Scientists concerned with basic problems pre- 
dict no immediate miracles in spite of the tremen- 
dous progress already made. One of the problems 
was mentioned recently by Dr. George Corner of 
the Carnegie Institution, who is greatly concerned 
with devices to aid the blind. He points out that the 
big problem is not the development of new devices 
—although that still takes time and experimenta- 
tion. The big problem stems from certain still unex- 
plored processes of the human mind. He says, “We 
don’t know yet how to teach the mind to build up a 
picture by the use of sounds or mild electric shocks 
to the skin.” 

One of the intriguing aspects of this research 
concerns the possible use of radar devices to guide 
the blind. Such devices would send out small radar 
waves, pick up their reflections from obstacles, indi- 
cate such obstacles by means of sound signals. It 


THE BLIND 


would be wartime radar spotting enemy planes and 
ships on an infinitely smaller scale, and for a more 
peaceful purpose. In the last two year or two, at 
least two different responsible sources have indi- 
cated that such work is going on. Last summer, Dr. 
Karl Darrow of the Bell Telephone Laboratories 
said that a plan “is now under way” to develop 
radar guiding devices to help the blind find their 
way about. 

Last July in England Minister of Supply George 
R. Strauss said that research workers at the Tele- 
communication Research Establishment at Mal- 
vern were busy developing a portable radar set for 
the use of the blind. They have a good start, but are 
still experimenting. The British workers are baf- 
fled by a problem that hasn't yet been solved in the 
United States either. The radar guides—like sim- 
ilar guiding devices—work fine in picking up ob- 
stacles in the path, a wall ahead, an oncoming pedes- 
trian, a curb to be climbed. But because they pick 
up obstacles, they aren’t etticient in picking up the 
dangers in the path such as steps going down, a 
curb to step down. They can’t yet warn of what isn’t 
there, although scientists are hard at work on the 
problem. 

Research for devices to aid the blind boils down 
to two main types. One, like the electronic reader, 
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helps the blind to read words, maps and similar 
printed material. The other type includes the guides 

-radar and others—the scientists are trying to 
improve. 

The reading device developed by Flory and Pike 
is a vast improvement over another electronic read- 
er developed a year or two ago by RCA’s Vladimir 
Zworykin. This device doesn't give off the name of 
the letter picked up, but sends out a coded sound. 
A stylus shaped like a fat cigar is run over a line of 
type, sends out a beam of light vertically up and 
down the letter. The stylus is connected with ear- 
phones, gives off a tone when the beam strikes a 
black, nonreflecting part of the letter. If the black 
part is toward the top, the tone is high-pitched, if 
at the bottom, the tone is lower. The beam ordinarily 
has to move up and down the letter about five times 
to get an accurate reading. The operator requires 
training in recognizing the sounds, needs a reason- 
ably good ear for pitch. The device has one great 
advantage, it’s easily portable, the whole apparatus 
can be carried in a large cigar box. 

Another reading device also depends upon elec- 
tronics, but ends up with a different result. It’s 
Robert Naumburg’s Visograph which vaguely re- 
sembles the machines that send newsphotos over the 
wire. The page, map, chart or drawing to be read 
is wound around a cylinder, embossed on a sheet of 
aluminum foil. In the process, a page of type is 
made some four times larger, which makes it easier 
to read with the fingers. And the letters of type are 
thinned down for easier recognition. 

A third class of reading devices depend upon 
what sight is left to those of dim vision. One such 
device, using a complicated system of lenses and 
lights, throws a greatly enlarged copy of a page to 
be read on a translucent screen. It was developed 
by a Harvard astronomer, Herbert Jehle, for the 
use of one of his students whose sight was bad. It 
makes it possible for those with extremely bad vi- 
sion to read and study, at the same time helps pre- 
serve their eyes against strain. Similar enlarging 
reading devices have been developed by the Frank- 
lin Institute of Philadelphia and the Perkins Insti- 
tution. Some are large and complicated pieces of 
equipment, others are portable, small enough to be 
carried in the hand, though of lower magnifying 
power. 

The other big class of devices—guides for blind 
pedestrians—also make use of several different 
approaches. At the Haskins Laboratories in New 
York, blind subjects are being tested in mazes with 
a guide that sends out an ultrasonic wave, one 
pitched too high for the human ear to hear. These 
devices are sent out straight ahead. If they meet an 
obstacle they are reflected back, picked up by a 
warning device that turns the ultrasonic tones into 
ones which can be heard. These warning tones vary 
in pitch and loudness to give the user an idea of the 
kind of obstacle ahead. 

Ordinary sound waves are used in a flashlight- 
sized guide apparatus for the blind developed by 
three students at New York City College. The 
flashlight is pointed straight ahead, sends out sound 
waves that are barely audible when they don’t strike 
anything. But when they (Continued on page 506) 





EN year old Billie Thompson had been the man 

of the hour. The entire town had turned out 

for Independence Day exercises. Even the 
county officials and the Congressman were present. 
The highlight of the program was Billie’s reading 
of the Declaration of Independence. Standing bare- 
headed on the open platform, under the merciless, 
blazing sun, his piping voice carried well over the 
public address system. Everything went well until 
that evening, just before dinner. Suddenly Billie 
complained of a severe headache; he felt weak and 
tired, yet could not remain in any one position. 
Within a short time he was noticeably excited and 
running to the bathroom every few minutes. His 
mother noticed that he was hot, his skin dry and 
flushed. Suddenly the boy collapsed. His temper- 
ature was 106! A doctor was quickly summoned. 

Old Pop Jenkins had attended those exercises 
and, despite the humid heat, had insisted that he 
‘ould stand in the crowd, “along with the rest of 
‘em,”’ and generally participate in most of the patri- 
otic doings. When he reached his own home, his 
daughter noticed that the aged Spanish American 
War veteran seemed uncertain of himself. Ques- 
tioned, the old man admitted he was dizzy, had a 
slight headache, was unusually fatigued and felt 
sick to his stomach. The daughter called the family 
physician and put Jenkins to bed. His temperature 
was normal, skin moist and, in fact, rather cool. 
She was frightened by his swift but shallow breath- 
ing, and alarmed by his rapid, obviously weak pulse. 
A few minutes later the old man began to moan 
that he was suffering with abdominal 
cramps. 

Not everyone could have a holiday that day. Fred 
Phillips remained at work down at the County Gas 
and Electric Co. Furnaces had to be stoked so that 
generators could bring power to the community. Did 
you say hot outside? You should be down with 
Fred and those white-hot furnaces. One hundred 
and forty if it’s a degree! Boy, was he glad when 
his shift was done. But instead of feeling better 
when he got home, he began to complain of painful 
“tightening sensations” in back and arm muscles 
he normally used at work. Perspiration seemed to 
pour from every square inch of his body; his clothes 
were soaked as though he had been immersed in the 
lake. He, too, complained of a boring pain in his 
head ; he was dizzy, but not as much as old Mr. Jen- 
kins. What troubled Fred most of all were those 
muscles . . . one minute locked in pain, relaxed the 
next. The physician was summoned for him. 

What is the matter with little Billie, Pop Jenkins 
and Fred Phillips? Heat, solar in two cases and 
from the furnaces in the third, is obviously the of- 
fending agent. But do these patients suffer the same 
illness? Is it important to be able to differentiate 
between them? Does it make any difference if one 
has this knowledge? 

The child, whom you would expect to be the most 
likely to recover, is most likely to die. Jenkins has 
the best chance to recover. 

Everyone should have a working knowledge of 
the ill effects of heat, because the treatment is dif- 


severe 
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ferent in each case! In fact, hospitalization is re- 
quired for some patients because the treatment fa- 
cilities are not available in the average home. The 
record-breaking heat spell of August, 1947, contrib- 
uted to the death of hundreds of persons of all ages. 
Many of these fatalities were unnecessary. Prompt 
recognition of the various heat reactions, sensible 
care and adequate prevention could have saved 
many of the victims. 

Foremost among the clinical conditions resulting 
from excess heat is heat stroke. Formerly it was 
regarded as something apart from sunstroke. Now 
medical science knows that both are the same. Usu- 
ally heat stroke occurs without any warning symp- 
tom. The patient complains of headache, lassitude 
and some nausea. He becomes very restless, finds he 
must urinate frequently and, most significant of 
all, ceases to perspire! Suddenly he collapses, with 
or Without preceding mental excitement and a wild 
delirium, and rapidly passes into deep coma. Body 
temperature may reach 107, even 110. Cases of 
temperature as high as 115 degrees have been re- 
ported. Even after suitable treatment brings down 
the fever, it may recur for several days. The pulse 
is rapid and may become irregular, though it sel- 
dom loses its natural force. The patient has diffi- 
culty in breathing, and respiration is noisy and 
rapid. Inability to control bladder and bowels al- 
ways is present, and the urine contains albumin. 
The skin is hot and dry and the face markedly 
flushed. The patient may remain in coma from sev- 
eral hours to days. Many patients show a typical de- 
lirious reaction and at least half of them conclusive 
attacks paralleling epileptic fits. Localized muscular 
twitchings and spasms may occur. Lung congestion 
is always present and bronchial pneumonia often 
follows, an added hazard in an already critical clin- 
ical picture. If the patient (Continued on page 491) 
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HEAT CRAMPS HEAT EXHAUSTION 


ONSET Sudden Sudden, during of following May be sudden. Usually 


heavy muscular work premonitory period 


pREMONITORY Headache Excessive sweating Dizziness 
SY MPTOMS Lassitude Mild dizziness Headache 
Nausea Headache Sense of exhoustion 
Nauseé 


Cessatio 
Mental excit 


BODY Usually normal. Seldom be- Subnormal, normal of slight- 
TEMPERATURE 107 or over low 98 of over 100 ly elevated 


pLOOD PRESSURE Usually elevated Usually low 


\n proportion to temperature Strong 
Slightly increased 


SKIN Hot and ory Moist 


Face flushed Possibly cool and clammy 


GASTROINTESTINAL Diarrhea Seldom present May be some nausea ane 
Vomiting vomiting 
Bowe! and bladder cncontinenc® 


~ 


RESPIRATION Rapid 
Noisy 
Difficult breathing 


May be 2 ated of constrict 


MUSCLES Severe painfu spasms of Muscular weakness 
voluntary muscles May be abdominal cramps 


— 


NERVOUS SYSTEM Unconscious Nothing significant May be unconsciousness 
May be convulsions and delirium 
Reflexes diminished oF absent 


Decreased flow Albumin, later Seldom any change 
Albumin often Low salt content 


First AID Immediate cold water baths of Rest in bed Bed rest 
spray Water and salt 
Cold compresses tablets 


— 


RESULTS Recovery slow Adequate treatment usually Usually rapid ane total 
Often fatal results in total recovery recovery 
Susceptible to heat with possible Sometimes fatal 
recurrence 
Pneumonia & common complica- 
tion 
Severe cases MOY be left with per- 
manent nervous 6" mental 
states 








Well 4od 


HEN the research worker from Pennsyl- 

vania’s State College rang the doorbell. of 

the Carhill’s modest home near Philadel- 
phia, Emmy Carhill invited her into the living room 
and listened to a strange proposition. 

The Carhills, said the Penn State worker, had 
been chosen, along with 63 other Pennsylvania fam- 
ilies, to participate in a yearlong scientific study of 
food habits and how they influence the individual’s 
general health and well-being. 

“You've heard many things about food and nu- 
trition,” she explained. “But we would like to study 
the food you cook, serve and eat, and the effect that 
food has on you and your family. Suppose we cor- 
rect any faults or deficiencies we find in your diet 
and then let the doctor be the judge of any improve- 
ment in vour health after six months and again at 
the year’s end.” 

Mrs. Carhill hesitated: how would her husband 
Ben and the children take to the idea? Then she 
laughingly agreed. “I guess we have nothing to lose, 
and perhaps we"!l learn something,” she said. “But 
I’m sure you'll find this family a lot better fed than 
most. 


Most of the 64 families in this unique study— 


Too often vitamins from vegetable water go down the drain. 
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by LOIS MATTOX MILLER 


made jointly by Pennsylvania State College, the 
Westinghouse Electric Corporation, the Philadel- 
phia Child Health Society and the Children’s Hos- 
pital of Philadelphia—felt the same way about it. 
The idea that there was anything wrong with their 
diets seemed absurd. They were all average, intelli- 
gent Americans. Incomes ranged from $2500 to 
$7000. Each family occupied a comfortable, well- 
equipped home and prided itself on living well. 
Over 90 per cent of the adults were high school 
graduates; two-thirds had attended college, one had 
a Ph.D. degree. The 239 men, women and children 
were all in apparent gocd health. The housewives 
were interested in diet; they collected recipes, read 
articles and pamphlets on nutrition. 

The study began with a thorough medical exam- 
member. Scientists made 
careful measurements of body and head, x-ray 
studies of bone structure and mineralization and 


ination of each family 


microscopic checks of skin, eyes, gums and tongue. 
Blood tests were made to determine protein, vita- 
min and mineral levels. When these reports were 
compiled and studied, the housewives received their 
initial shock. Generaliy, their “‘well fed” families 
were undernourished. 

“Though these deficiencies were not serious at the 
time of the investigation,” says the report, “they 
gave definite evidence of underpar condition which 
might have been avoided by consistent proper eat- 
ing, or might easily become serious by consistent 
improper eating.” 

The women made the poorest showing. Nearly 
60 per cent were underweight and were getting in- 
adequate vitamins, proteins and minerals. (Many 
had been dieting to keep a “fashionable figure.”’) 
More than 50 per cent were getting less than the 
minimum requirements of calcium. “Considering 
that many were of childbearing age,” the scientists 
observed, “they were ill prepared to withstand the 
heavy drains imposed on the calcium in the system 

pregnancy and nursing.” 

feen-age daughters ran their mothers a close 
second. Half of the under- 
weight. Many had acne and skin blemishes. About 
one in five was deficient in iron. One in three of 


girls were seriously 


future mothers was getting less than mini 


these 
mum requirements of calcium, and all were low in 
vitamin D, so that they did not have proper bone 
density. 

The men and teen-age boys did better but showed 
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Male aversion to “rabbit food" can cause diet deficiencies. 


notable weaknesses. The traditional masculine 
aversion to raw vegetables (“rabbit food’) caused 
fathers and sons to rate low in vitamin C. Sixty 
per cent of the boys were underweight; 23 per cent 
were lagging in skeletal development. Fatigue and 
nervous habits (from lack of the B vitamins and a 
generally inadequate diet) were common. 

The best medical ratings were made by children 
under 12. The children were getting the recom- 
mended amounts of the proper foods, yet many were 
underweight. About 24 per cent were retarded in 
bone development (the little girls made a slightly 
better showing than the boys in this respect) ; and 
the majority were markedly deficient in vitamins A 
and C. 

The basic trouble, says Dr. Pauline Beery Mack, 
director of Penn State’s Ellen H. Richards Institute, 
is that “nutrition does not deal with things that 
people can see or feel or smell.”” The average house- 
wife may know that proteins are essential for 
building and repairing body tissues, carbohydrates 
for energy, calcium for bones and teeth, iron for 
red blood cells and vitamin B, for nerve stability. 

}ut whether or not these essentials are actually in 
the food she serves is always something of a mys- 
tery. Fortunately, it needn't be. 

The women were reminded of an important fact: 
all the nutritional elements we need are available in 
11 basic food groups—(1) milk and cheese; (2) 
meat, poultry, fish; (3) eggs; (4) dried beans, peas, 
nuts, peanut butter; (5) leafy green and yellow 
vegetables; (6) citrus fruits and tomatoes; (7) 
other fruits and vegetables; (8) potatoes; (9) cere- 
als and breads; (10) butter, margarine, cooking 
fats; (11) sugar. “By including the right amount 
of food from each group in the daily diet you can’t 
go wrong,” they were told. 

Glancing over the items in these groups the 
Pennsylvania housewives realized that they had 
been guilty of haphazard meal-planning. To rem- 
edy this the researchers provided 36 master menus 
with alternate suggestions that made a total of 
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78,650 possiblé choices, enough variety for anyone. 
What else was Nutrition actually had 
been destroyed 01 burnt away, 
tossed into the garbage 
drain. 
Fresh vegetables were brought from market and 
allowed to stand, exposed, in the kitchen for hours. 


wrong? 
wasted boiled o1 


wail or poured down the 
] I 


Wilting and exposure to light and air caused loss of 


gy 
some essential nutrients. After carrots had been 
veas and lima beans shelled, 
they had been allowed to soak in pots of water, 
water-soluble vitamins and min- 
erals. Cabbage had been shredded and salad greens 
cut long before serving thus destroying some of 
the vitamin C content. 

The women were still following 
practice of boiling all vegetables in 
amounts of water for too long. Says Julia Kiene, 
director of Westinghouse’s Home Economics Insti- 
tute: “Precious vitamins and minerals in 
tables are lost this way. In fact, it would almost be 
better to throw away vegetables cooked thus and 
drink the liquid. Otherwise much of the nutrients 
go down the drain.” 

The women were taught to cook vegetables in 
straight-sided, flat-bottomed pots, dropping the 
vegetables into boiling water, just enough to cook 
them without sticking, cooking quickly but avoiding 
violent boiling, and covered tightly to allow the 
vegetables to steam. Vegetables cooked this way, 
they discovered, not only looked fresher and more 
appetizing but actually tasted better! 

Meat had been poorly chosen, improperly stored 
and badly cooked, fish and poultry neglected though 
both are sound alternates for boneless meat. “Vari- 
liver, heart, kidney, tongue and sweet- 
breads had been passed by, despite the fact that 
they are rich in protein, vitamins and _ iron. 
Meat had been placed in the refrigerator still 
wrapped in the butcher’s paper, which soaked uy 


scraped or peeled and 


causing loss of 


the old-fashioned 
excessive 


veye- 


ety meats” 


precious juices and pre- (Continued on page 501) 


Proper balance of the basic food groups is the first step. 





TODAY'S 
KNOWLEDGE 
OF 


UNDULANT 
FEVER 
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URING the last century a distinctive type 

of fever was observed in natives and visitors 

to the Island of Malta. The fever was accom- 
panied by weakness, sweating, chills, body pains, 
headache and nervous manifestations. Those af- 
fected were often sick for days or weeks, felt rea- 
sonably well for an equal period of time and then 
had another wave of fever. This sequence was re- 
peated many times. The causative germ was dis- 
covered in 1886 by Sir David Bruce, a British Army 
surgeon sent to Malta to study the disease. Becauss 
ot the significance of his discovery the disease is 
called brucellosis. Later it was found that the mi- 
crobes causing this illness, now known as Brucella, 
reside in the tissues of goats and the disease was 
transmitted to man by drinking raw goat's milk. 
The disease was controlled in Malta by the simple 
expedient of boiling milk used for human consump- 
tion. 

Brucellosis in the U.S. 

In 1906 an Army nurse in Washington, D.C., had 
the first recognized case of brucellosis in the United 
States. Five years later the disease was observed in 
goats in the southwestern part of this country and 
human beings were contracting brucellosis from 
them. For years the goat was believed to be the only 
domestic animal harboring Brucella, but research 
showed that a closely related strain of Brucella in- 
vaded cattle and a third strain infected hogs. The 
presence of brucellosis in these domestic animals 
is extremely significant as far as human health is 
concerned. It is now well established that brucellosis 

rarely transmitted from human to human and 
that the reservoir of the disease is in domestic ani 
mals, particularly goats, cattle and hogs. Man ac- 
quires the disease chiefly in two ways; first from 
the ingestion of raw goat’s or cow’s milk or milk 
products such as cheese and butter; second by com- 
ing in contact with the tissues and ‘or the secretions 
and excretions from infected animals. The micro- 
organisms may enter the human body through smal! 
abrasions on the hands. 

The disease in animals is not only a menace ti 
human health but is also of serious economic con- 
cern to livestock breeders and farmers. In cattl 
brucellosis is known as contagious abortion 01 
Bang’s disease, being a common cause of abortions. 
Brucella also locate and multiply in the cow's 
udder, and this reduces the production of milk 
Since cattle are raised for breeding purposes and 
the production of milk, brucellosis costs cattlemen 
millions of dollars a year. Brucellosis also causes 
abortions in hogs and goats. Animal brucellosis is 
highly contagious and difficult to stamp out once the 
stock is infected. Animals in apparent good health 
may shed the microbes of Brucella in their milk 
for many months. 

Brucellosis is prevalent in rural areas where a 
considerable segment of the population drinks raw 
milk. It is also an occupational disease involving 
farmers and their families, livestock breeders, em- 
ployees of packing plants and veterinarians. Peopl 
living in large metropolitan areas where only pas- 
teurized milk is sold are not victims of brucellosis 
except when they travel and drink unpasteurized 
milk or milk products. City dwellers have also con- 
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An accurate index of the disease in 
cattle is a blood agglutination test. 
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The blood test is not so reliable 
for control of brucellosis in hogs. 


<j 


Fewer goats in this country make them 
less of a threat than other animals. 


RECENT MEDICAL ADVANCES 
HAVE PROVIDED NEW MEANS 
OF TREATING THIS DISEASE 


SPINK 


by WESLEY WwW. 
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tracted brucellosis during vacations in the country. 


Brucellosis in Man 


The acute disease in man often mimics influenza 
with its bodily aches and pains, chills and fever, 
sweats and weakness. Usually the illness lasts less 
than three months. Occasionally brucellosis may 
cause complications such as destructive bone lesions, 
especially of the spine; abscesses in various organs; 
inflammation of the heart valves; or involvement 
of the central nervous system with resulting en- 
cephalitis or meningitis. Brucellosis does not caus¢e 
abortion in women any more frequently than other 
bacterial infections. Quite commonly the 
phase of the illness may be relatively mild and the 
illness may remain unrecognized. A chronic illness 
may follow, marked by a continued feeling of weak- 
ness, low grade fever, mental and physical inertia, 
vague aches and pains and mental depression. In the 
chronic state patients may be diagnosed as having 
psychoneurosis, neurasthenia or an anxiety state. 
On the other hand, persons having emotional and 
functional disturbances have been misdiagnosed as 
having chronic brucellosis on the basis of inade- 
quate information. 

We do not know how many persons become the 
victims of brucellosis each year in the United States 
This lack of knowledge is due in part to the fact that 
many cases of brucellosis remain unrecognized since 


acute 


lisease is difficult to diagnose accurately. In 
some parts of the country the disease is being rec- 
ognized with increasing frequency. 


Diagnosis and Treatment 


Brucellosis rarely occurs as an epidemic, tl 


ere- 
fore a sporadic case may be easily overlooked. Many 
physicians in rural areas are on the lookout for 
human cases and do tnake the correct diagnosis of 
persons suffering from an ill-defined illness. The 
correct diagnosis can be made positively only with 
the aid of laboratory tests which include blocd ex- 
aminations. The agglutination reaction, performed 
with blood serum from a suspected case, is a reliabl 
method of diagnosis. This test is similar to the one 
used in the diagnosis of typhoid fever. The agglu- 
tination test is the most dependable method for 
quickly screening questionable cases of brucellosis. 
A positive diagnosis is made by isolating the mi- 
crobes from cultures of blood. A skin test is also 
widely used for diagnosing brucellosis. It is com- 
parable to the tuberculin test employed in suspected 
cases of tuberculosis: A positive skin test for bru- 
cellosis shows that at some time the microorganisms 
of brucellosis have invaded the body. It does not 
necessarily mean the presence of active disease. 
One must, therefore, be cautious in diagnosing bru- 
cellosis when the skin test is positive but the agglu- 
tination test and blood cultures are negative. 

Until recently there has been no satisfactory 
treatment for brucellosis. Fortunately, many pa- 
tients having the acute form of the disease have re- 
covered completely without treatment or after a 
short period in bed. For the chronic cases, a widely 
prevalent practice has been the periodic injection 
of killed Brucella or products of these microor 


ganisms under the skin. (Continued on page 492) 
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A band on pants bottoms stops chiggers below the ankles. This costume is an open invitation for the chigger to bite. 


PEO PLE For many people the worst thing about vacation 
time isn’t the heat or sunburn, it’s the chigger. 


Picnicking, sun bathing, berry picking, gardening, 


VS yvolfing or even an inoffensive stroll across the lawn 
may bring acute discomfort to those affected by 


mite bites. 


The almost invisible chigger is the first or larval 
stage of a large red mite that is harmless when ma- 


ture. The young mites seek the lymph or blood of 


Photos by Arthur Witman 


k Star—Post-Oispat PICTURES 


These girls need more protection in the weeds and grass. A hot soapy bath after exposure helps to prevent bites. 








This young woman may get attractively sun tanned but she is also vulnerable to the discomfort caused by chiggers. 


living hosts, and attack poultry and livestock 
in addition to human beings. Their favorite 
hunting ground is shaded, moist and rich in 
humus. 

Most chigger victims have favorite ways of 
protecting themselves, but they are always 
hopeful of finding something that works bet- 
ter. Flowers of sulfur is probably the sub- 
stance most commonly used to guard against 


Dusting sulfur in shoes and socks is a helpful precaution. 


the pests. A good bath as soon as possible after 
exposure may prevent bites as it will wash the 
higgers off before they have a chance to dig in. 
The U.S. Department of Agriculture or your 
tate’s agricultural department will 
mend methods for ridding a limited area ot 


> “ecom- 
chiggers, means of keeping the pests off the 
body and technics that may help to sooth the 


bites, 


Nail polish is a common preparation that soothes itching. 





whe. 


HYGEIA 


Al 


ee 


by SIGMUND S. GREENBAUM 


UNLIGHT is only one of the many environ- 

mental factors that influence the health of 

plants, animals and human beings. Fresh air, 
winds, humidity, temperature and altitude are 
others. The sun constantly radiates energy in the 
form of heat, light and other vibrations in all direc- 
tions and the earth receives but a fraction of this 
energy. Without this small amount, both animal 
and plant life would cease on this earth. Plants, ex- 
cept certain infinitesimal ones, such as_ bacteria, 
cannot live without sunlight—direct or indirect 
and apparently this is true for certain small animal 
parasites, such as protozoa. Normal man, with an 
adequate diet and plenty of fresh air, sleep and ex- 
ercise, can get along with little or no sunlight. For 
example, the Eskimos of Northern Greenland get 
along fairly well without any appreciable exposure 
to sunlight; and mules used in coal mines most of 
their lives do not appear to suffer any major ill 
ffects as a result of being deprived of sunlight. On 
the other hand, there is no doubt of its beneficial 
effects when proper amounts are absorbed. 

Experiments have shown how important the 
short vital rays emanating from the sun are to 
growth. A large number of week-old chickens were 
divided into two groups and placed separately in a 
greenhouse. It is known that only a small fraction 
of sunlight contains the active, biologically impor- 
tant ultraviolet rays. These rays are not transmitted 
through paper, cloth and ordinary window glass, 
such as covers the average greenhouse. Both groups 
of chickens received the same food and care, but 
one group received daily doses of ultraviolet light. 
They thrived. The other group did not thrive and 
remained dwarfs. 

Animals, even lower animal forms as the toad, 
lizard, snake and alligator, appear to instinctively 
know the value of sunlight since they often sun 
themselves on rocks, river banks and like places. 
Although man can get along with little or no sun- 
light, sunshine is definitely desirable for human 
beings of all ages, especially for infants in whom 
it helps the proper development of teeth and bones. 
Calcium and phosphorus are the substances from 
which bone is built and they are especially abun- 
dant in milk, eggs and vegetables. The utilization 


‘oe, i . of these chemicals in the body is now known to de- 
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light on certain substances, probably cholesterol 
and related sterols in the skin. 

In conditions due to a calcium and phosphorus 
deficiency, sunlight serves to augment the calcium 
and phosphorus content of the blood. It is, there- 
fore, a specific in the prevention and cure of rickets, 
a common cause of bowlegs, and of infantile tetany, 
in which two diseases there is a disturbed metabol- 
ism of these substances. In some cities, due to smoke 
and dust, and in many occupations, man is often 
deprived of an adequate amount of sunlight from 
natural sources. It must, therefore, be provided 
either by artificial irradiation or by the adminis- 
tration of ultraviolet rays in the form of vitamin D, 
usually as cod and other fish liver oils and irradi- 
ated milk and other foods. 

From the above it is seen that underexposure to 
sunlight may be harmful, whereas normal require- 
ments can be and generally are met by average ex- 
posures and from irradiated food sources. On the 
other hand, excessive exposure to the sun’s rays 
can be deleterious in a variety of ways—to the body 


as a whole and to the skin in particular in the pres- 
ence or absence of certain skin diseases. 

(The 
WAVES in the 


quent sunstroke and heat exhaustion are discussed 
4 


heat 


red and infrared rays and the conse- 


sustemic effect of sunlight from the 
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at length in James A. Brusscl’s “It Must Be the 
Heat” on page 470.) 

Some skin diseases are peculiar to the summer, 
largely because of heat and excessive perspiration 
rather than because of the sunlight per se. 

But there are a few common diseases—acne vul- 
garia, psoriasis, erysipelas, some varieties of 
eczema—in which improvement often follows expo- 
sure to the sun and to ultraviolet rays from artifi- 
cial sources. Acne is generally found on the face, 
chest or back of adolescents. There are many varie- 
ties of acne, but the common kind consists of black- 
heads, together with various types of pus sacs. 
Young people who suffer from acne are generally 
improved and may even temporarily be entirely 
freed from their eruption during the summer and 
a prolonged vacation in the open. Several factors 
combine to bring this about—increased exercise 
coincident with outdoor living, swimming, fresh air 
and the ultraviolet rays, which help to fight infec- 
tions. Acne victims with great numbers of black- 
heads do not derive as much benefit as those who 
only have pus pimples. The reason for this is that 
blackheads must be punctured and carefully ex- 
pressed before improvement can be expected. Scar- 
ring from this procedure does not occur as many 
acne victims fear, but (Continued on page 504) 
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“PSYCHOLOGISTS” 


ILDRED SOULE is listed in the telephone 
book under “psychologists.”” When I phoned 
her for an appointment, she asked, “Do I 
know you?” 
I said no, she didn’t, but I knew of her and had 
heard she was “wonderful.” 
She agreed to the appointment and, in a low 
voice, loaded with mystery, added: “Come alone. 
Second floor. I'll leave the door open.” 
A darkened stairway leads to Mrs. Soule’s aerie 
at the front of an old building on Chicago’s Near 
North Side. A large impressive woman met me at 
the door and conducted me down a long corridor 
to a room overlooking the rain swept boulevard. 
The room was straight out of Frankenstein with 
walls and ceiling done in black paper garnished 
with large cabbage roses. Mrs. Soule was wearing 
a flowered dress to match. The room was cluttered 
with artificial flowers in vases and the rose motif 
was repeated in a framed painting. A crystal ball 
on a table in a dark corner gave me the pitch. Mil- 
dred, who classified herself as a “psychologist,” was 
really a spirit medium. Wow! 
She favored me with a dubious look and asked 
me bluntly why I had come to her. 
“I’m in great trouble,” I faltered. “I thought 
perhaps you could help me. You are a psychologist, 
aren't you?” She parried the question neatly. 
“My work,” she said solemnly, “is spiritual.” 
Then, in a brisker voice she remarked, “You're 
nervous.” 
“T guess I am,” I trembled. “It’s my troubles that 
make me nervous. Everything frightens me. I’m at 
my wits’ end.” 
“In that case,” she said, “you ought to go to a 
psychiatrist. I wouldn’t be able to help you.” Score 
one for Mildred Soule! 
“I need advice so badly,” I murmured. At that 
she reached over and took my hand. I was really 
frightened at her touch. She held my hand for a 
moment, and her vast frame was shaken by a shud- 
der that went through me to my heels. 
“No, no!” she cried. “My father says I cannot 
help you.” She dropped my hand like a hot poker 
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Readers seeking the help of trained 
psychologists can write to Dr. Dale 
Wolfle, Executive Secretary, Ameri- 
can Psychological Association, 1515 
Massachusetts Ave., N.W., Washington 

5, for the name of the nearest local 
agency maintaining an information serv- 
ice similar to the Bureau of Investigation 
of the American Medical Association. 


and beat her ample chest, agitating the many 
strings of beads that festooned it. 

“You give me a terrible pain in my chest,” she 
boomed. “It hurts—here!” She shuddered again, 
making me think of Vesuvius in violent eruption. 

“I see evil forces all around you,” she intoned, 
in a sepulchral voice. “I can’t get through to you. 
I don’t ‘get’ you at all.” (Continued on page 494) 





HE worst thing about working in a venereal 

disease clinic is that as soon as people learn 

about it they maneuver me into the nearest 
‘orner, lower their voices and in a chummy, confi- 
cential tone ask, “Isn’t your work horribly sordid? 
Doesn’t it depress you terribly to work every day 
with those kind of people?” 

They are always surprised and sometimes piqued 
by my answer, “Certainly my work isn’t sordid, no 
more so than work in a hospital. Most of the people 
who come to the venereal disease clinic are persons 
just like you and me.” That, of course, usually ends 
the conversation, but it doesn’t end the irritation 
these persons precipitate by their ignorance of and 
attitude toward venereal disease. 

Every day in the clinic I meet people from all 
walks of life, men and women, boys and girls, even 
babies. Prostitutes and other “sordid characters” 
make up a small percentage of our patient load. But 
the public very evidently does not know this and 
it automatically labels everyone seen in a VD clinic 
as that kind of person. 

The patients reporting to our clinic reflect this 
attitude. Invariably when they report for the first 
time they are terrified. They are not afraid of 
syphilis or gonorrhea nor of the complications these 
diseases may cause. They fear that someone they 
know will see them in the clinic, or in some other 
Way find out about them and spread the news. 

This fear of “what people will say” is the tough- 
est problem we fight. It is this fear that in a meas- 
ure prevents the possibility of good venereal disease 
control. We can give treatment and effect cures 
with the diseases, but the barrier we battle is social 
stigma. 

All information received from the venereal dis- 
€ase patient is absolutely confidential. There are no 
exceptions. Patients coming to us for the first time 
do not believe this. In their minds they place us on 
the same shelf as the back yard gossip and the pri- 
vate “eye” detective. They are convinced that any 
information they may give us will be meat for our 
party conversations, or a club to hold over the heads 
of any persons they have had relations with. They 
often set out to thwart all of our efforts to help 
them. They will give no histories nor will they men- 
tion any names, or if they do, they make up such 
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amazing stories we are forced to discredit them. 
Occasionally patients will give us descriptions of 
contacts, descriptions made up on the spur of the 
moment. Having to follow any lead we get, we may 
spend hours in pursuit of someone who doesn't exist. 

They will not tell us one truthful thing until we 

mvince them by patience and consideration that 
ve are interested only in them as patients and in 
the control of VD. We care nothing at all about 
their way of life, their social standards or their 
ethics. Whatever changes are needed in these fields 
we leave to the psychiatrist, the doctor, parents, 
teachers and social guidance groups. All we want is 
to help the patient to better health, and by the in- 
formation they give us to help someone else have 
their chance for treatment. 

The lengths some people will go to for informa- 
tion about patients is astounding. A few months 
ago we succeeded in getting a young woman into 
the clinic. She was diagnosed as a primary (first 
stage syphilitic) and was scheduled for treatment 
the following week. It had taken much persuasion to 
get her into the clinic and much patience and effort 
to convince her that she must keep her appoint- 
ments for treatment or she would not be cured. 

She was frightened that her family might learn 
she was going to the clinic, that someone might see 
her in the clinic—in fact she was terrified all the 
way around. We pointed out that many people who 
do not have venereal disease come to the clinic. Peo- 
ple get blood tests for food handler’s permits; preg- 
nant women report for blood tests and couples de- 
siring permission to obtain a marriage license come 
to our clinic. Not everyone seen in a VD clinic is a 
patient. Our cases are about 50 per cent patient 
and the rest are routine examinations required by 
tate laws to give people permission to handle food, 
get married or join the army. 

The public health nurse in the clinic is often ap- 
pointed as public health nurse in one of the city 
schools. This makes it impossible for a person who 
sees the VD nurse going into a home to conclude 
that the nurse is visiting a VD patient. 

This girl was finally convinced that the clinic’s 
service was confidential and we arranged hours to 
meet her schedule. A few days after she had started 
treatment a man came into my office. He asked for 
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the report on the girl’s blood test. He said he was 
the girl’s uncle and she had commissioned him to 
pick up the report. He was a prominent person and 
when we refused him the report he stormed out of 
our office and marched over to the chief of police. 
The chief refused to try any persuasion with us 
and the man stormed down to the mayor’s office. 
I received a call from the mayor. The clinic rules 
were explained to him and we emphasized the neces- 
sity for never making an exception to the rule. 

Two days later I received a call from the gover- 
nor’s office. The governor wanted to know what rou- 
tine was followed to get the report. We again 
explained our rules. The report belonged to the girl 
and to no one else. We never heard more from the 
“uncle,” although for some weeks I would not have 
been surprised to receive a phone call from the 
White House. 

The personnel of our clinic fill four jobs. First, 
there is the clinician, a doctor who is a specialist 
in VD. He conducts clinic hours every morning and 
two hours one evening each week. He counsels pa- 
tients about treatments, administers drugs and 
makes the examinations. There is a clinic nurse 
whose job it is to assist the doctor, prepare patients 
for examinations, prepare drugs and sterilize in- 
struments and linen. The secretary’s job is to run 
the office—filing, typing, answering the telephone 
and greeting the patients. Finally, there is the pub- 
lic health nurse, or public relations officer. She is 
important because it is her duty to convince pa- 
tients that the clinic personnel is interested only in 
VD and its effect in the community. From the public 
health nurse the patient gets his first impression 
of the way he is to be treated, what the clinic means 
to the community and the part it plays in securing 
his own health and that of his contacts. It is her job 
to tell the patient what his diagnosis means and the 
reasons behind his medical treatment. She must 
find any persons he has had contact with so she may 
get in touch with them and offer necessary help and 
guidance. 

People are wonderfully original when it comes 
to avoiding answers to the questions by the public 
health nurse. When the nurse asks who the contact 
might be, the answer is invariably “no one.” 

In some instances the patient may actually believe 
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there has been no contact, for he has the fixed idea 
that venereal disease can come only after sexual 
intercourse. This is usually true, but there are ex 
ceptions. 

Suppose a man with the first sore or chancre of 
syphilis on his lip kisses a girl. He implants the 
syphilitic germ from the sore in the mucous mem- 
brane of the girl’s mouth. She is thereby inoculated 
With syphilis. 

It is also possible, but highly improbable, to get 
syphilis by drinking from a glass used by a person 
with a lip chancre. These cases are admitted, but 
the chances of picking up infection from dishes and 
glasses in eating places has been reduced to prac- 
tically nil because of food and sanitation laws. 

In these cases we know the patient believes he is 
telling the truth. He can remember no contacts and 
we have no hope of ever getting any names, so we 
treat him and let it go at that. 

Those persons who lie outright are the problems. 
Even when they are confronted with laboratory 
and clinical evidence they look us in the eye and 
evade questions. It is easy to see they are lying 
they know we know they are lying and there is noth- 
ing we can do about it. 

Why do we try to get patients to talk about their 
contacts? The following example shows empha 
tically why we must attempt to locate every inci- 
dent of VD in our community. 

Suppose a woman reports to the clinic. Examina- 
tion reveals she has a chancre on the cervix, a blood 
test shows positive and she is diagnosed as a pri- 
mary syphilitic in an acute, infectious stage. Imme- 
diately she is given treatment but when she is asked 
for contacts she will give no history, no names. 

The person from whom she received the infection 
or the one to whom she gave it goes his way un- 
aware that he may have syphilis. When two years 
pass one of the men marries and becomes the father 
of a baby. There is something the matter with the 
baby. His nose is flat in the middle, his skin is wrin- 
kled and yellow and his abdomen is distended. The 
baby doesn’t gain weight, the palms of his hands 
and soles of his feet are red and peeling, bloody 
mucus and pus come continually from his nose. 
The child has congenital syphilis. 

If the child has syphilis, (Continued on page 498) 





| ORD MOYNIHAN, one of the greatest surgeons 
4 of all times, once remarked, “Surgery has been 

made safe for the patient; we must now make 
the patient safe for surgery.” Toward this end 
much of present surgical endeavor is being made, 
with the full realization that the operation is but a 
part of surgical treatment. With ever broadening 
fields of surgical operation—on the heart, the brain, 
the lungs, areas considered inaccessible to the sur- 
geon 25 years ago—it has become increasingly nec- 
essary for him to understand the disturbed me- 
chanics and processes associated with the diseased 
condition. 

Setting aside the actual technic of surgery, the 
surgeon’s aims are threefold: the correction inso- 
far as possible of the abnormalities caused by dis- 
ease, care during operation and maintaining the 
body processes after operation. 

The surgeon has certain tools for the attainment 
of these basic objectives; some are borrowed from 
other fields of medicine, many are the results of 
his own investigations into the mechanics of body 
functions. 

Parenteral alimentation means providing the 
body’s food requirements in a manner by-passing 
the intestinal tract. The usual route is feeding by 
vein. In this way after operations or in cases of 
severe inflammation or obstruction, the intestinal 
tract may be placed at complete rest. Water, salt, 
sugar, blood and food with adequate vitamins are 
given to the patient by vein. Protein, the meat- 
eggs-cheese part of our daily diet, is a complex 
structure composed of many small units joined to- 
gether. These basic units are known as amino acids. 
It is peculiar to highly developed animals such as 
man that protein cannot be given into a vein with- 
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out the possibility of severe accidents. But the basic 
units of protein, the amino acids, can be given with 
no harmful reactions. Thus protein can be given in 
an already digested form, the condition to which our 
digestive processes reduce it anyhow before it can 
be used in the manufacture of muscle and blood. 
With such preparations the surgeon is able to build 
up his patient before and maintain him after oper- 
ation until he can eat again as vou or I do. Thus a 
patient can receive a diet equivalent to that of an 
energetic athlete or a man doing heavy physical 
labor. 

If the patient’s blood contains too few red cells, 
the essential oxygen carriers, the deficit is easily 
replenished by frequent transfusions. Surgical 
emergencies require operations even in the face of 
rapid, progressive blood loss. With a blood bank to 
fill such demanding requirements, the patient and 
his surgeon ean face an emergency situation with 
less concern than they would have a decade ago. 
It is not unusual in urgent cases for several transfu- 
sions to be administered simultaneously, replacing 
the blood as it is lost. Careful typing of blood into 
groups, accurate cross-matching and recognition 
ot the dangerous features of unusual blood types 
have practically removed transfusion hazards. 

The recognition of the usual blood loss in some 
surgical procedures has led surgeons to replace 
blood as it is lost while the patient is on the operat- 
ing table. Accurate measurements have taught us 
how much blood is lost. Replenishment of this loss 
is essential to prevent shock. Awaiting the arrival 
of blood, blood plasma is used to keep the volume 
constant. Plasma is employed in conjunction with 
the breathing of increased amounts of oxygen so 
that, though the red cells are reduced in number, 
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each remaining cell functions at peak efficiency in 
transporting oxygen to the vital centers of the brain 
and heart. Every surgeon is completely aware, nev- 
ertheless, that there is only one real replacement for 
lost blood and that is blood itself. 

Until recent times the scope of operative treat- 
ment was limited and the result was jeopardized 
by the possibility of wound infection. The patient 
was endangered also by many forms of bacteria. 
The “sulfa” drugs exert a powerful effect in con- 
trolling such infections. Recent newcomers to this 
chemical family employed by the surgeons are taken 
by mouth and are not taken up by the blood stream, 
but remain in the intestinal tract, where they re- 
duce by more than 90 per cent the number of 
disease-producing bacteria in the large bowel. 
Drugs such as these, given in conjunction with 
mild laxatives and enemas, make for safety in per- 
forming operations on the intestinal tract. Before 
these new drugs were used, treatment requiring 
multiple operations, difficult technics and compli- 
cated instruments was required. With their use, 
the danger of infection after simpler, safer opera- 
tive procedures is minimized. 

The antibiotics, truly the miracle drugs of our 
time, are named for their antibacterial activity. 
Penicillin, the okdest member of this group, has 
been followed by an impressive array of related 
drugs: streptomycin, bacitracin, aureomycin and 
many others. Each has a particular field of activity 
in combatting bacterial action. Many new ones are 
being studied with great promise of being of addi- 
tional help in treating disease. Those at our disposal 
now are of added importance in the treatment of in- 
fections. Their judicious use before and after oper- 
ation and in the treatment of complications arising 


from operation have given results that would have 
been far beyond the greatest wish of a surgeon 25 
years ago. 

Realization that the surgical patient has impera- 
tive need for all the vitamins has made their admin- 
istration before and after operation a routine pro 
cedure. For example, when the body is burning 
sugar as a source of energy, generous amounts ot 
vitamin B, must be available. Giving sugar solution 
by vein is one of the principal ways of supplying 
energy and water to the surgical patient. Vitamin 
C, now recognized as composed of various fractions, 
is essential to the successful healing of wounds. 
Jaundiced patients, whose strong tendency to bleed 
made them poor risks, are now safely prepared for 
operation by taking vitamin K. The response te 
this drug is carefully checked by a relatively simple 
test and the best time for operation is therefore 
easily selected. 

Anesthesia has now attained a fine degree of spe- 
cialization and is equally important in the success- 
ful outcome of surgical treatment. It is progressing 
rapidly today and provides a wide choice of drugs, 
which may be varied, depending on the kind of 
operation and disease. Each drug employed at- 
tempts to provide the largest amount of oxygen 
possible and to assure its adequate use. The intro- 
duction of a refined form of curare, used in tribal 
warfare by South American Indians, permits the 
use of less anesthetic drug and more oxygen by di- 
rectly relaxing muscles. Spectacular improvements 
in the machine used to administer anesthetic agents 
have contributed their share to the safety of anes- 
thesia for prolonged operations. Since the proper 
utilization of oxygen is so significant, an important 
new device constantly (Continued on page 506) 
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EMEMBER the last time you ran for a bus, 
R or got excited at the ball game when a home 
run was unexpectedly scored? Your heart 
pounded and you could feel the blood pulsating 
through your body. This reaction didn’t worry you 
for you knew from past experience that you would 
calm down in a few inoments, and you did. What 
had happened was perfectly normal. Your blood 
pressure was showing. 
Everyone has blood pressure. It may be high, low 
or, as is the case with most of us, normal. Each time 
our heart beats it exerts a force that may increase 


t a ball game or decrease later at night when we 
ire quietly asleep. The measure of the force is ex- 
pressed in the figures known as blood pressure. It 
as little if anything to do with size. A mouse may 
have the same blood pressure as an elephant. The 
measurement indicates how hard the heart is work- 
ng to circulate blood in the body. Your physician 
finds this information useful as a screening test, for 
ith it he can more quickly and accurately deter- 
mine your state of health. 

How does he measure the working force of your 
heart? The method is simple and most of us have 
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seen it during a routine physical examination. An 
instrument, based on one invented in 1828 by a 
French scientist, is used. The method by which it 
works is one of balancing air pressure against the 
blood pressure of an artery in the arm. 

The instrument itself is made up of two connected 
parts. One is a small, flat rubber bag covered with 
cloth that extends beyond it like a shirt tail. This is 
called the cuff. The other part is a dial or a tall 
glass cylinder that somewhat resembles a large mer- 
cury themometer and has markings to show the 
height of the mercury column up to 300 millimeters. 
It is called a manometer. 

Let us see how this instrument works. Mrs. Kay, 
who has been feeling run-down and tired, is in her 
physician’s office this morning for a check-up. Al- 
though she is not ill, she feels a thorough examina- 
tion would be wise. Her last examination two 
years ago showed her blood pressure to be nor- 
mal, but since then changes affecting the blood pres- 
sure may have occurred. As Mrs. Kay sits back 
comfortably in a chair with arm outstretched, 
the physician wraps the cuff about her upper arm. 
The part with the flat bag goes on tirst with the 
rest of the cloth secured snugly around it. Two 
rubber tubes lead into the bag. One is attached to 
the manometer to record the pressure. The other, 
equipped with a small bulb, is used by the physician 
to pump air into the cuff. 

With the cuff firmly fastened on Mrs. Kay’s arm, 
the physician squeezes the bulb a few times to force 
air into the bag. Mrs. Kay feels it tighten about her 
arm. The manometer also “feels’’ the pressure 
through the connecting tube, for the mercury is 
forced upward by the weight of the air. 

What is happening to Mrs. Kay’s circulation? 
The air-filled cuff presses against the artery in her 
arm and blocks off the flow of blood. The air pres- 
sure is greater than her blood pressure. Her heart 
continues beating of course but the work it does is 
not strong enough, has not enough force behind it, 
to push the blood past that cuff and beyond it the 
artery now has no pulse. When that occurs, the phy- 
sician slowly releases air from the cuff—in other 
words, lowers the air pressure—by turning a tiny 
valve on the pump. The mercury sinks a little in the 
manometer. With his stethoscope placed against the 
artery on Mrs. Kay’s arm below the cuff, the doctor 


listens for the first release of blood through the 
blocked artery. He hears it as a tiny click. At the 
precise second the physician hears the click, he notes 
the reading on the manometer. This is the point at 
which the blood pressure is just a little stronger 
than the air pressure. This is the pressure at which 
Mrs. Kay’s heart contracts as it pushes blood 
through an artery. It is called the systolic pressure. 

More air is released from the cuff and Mrs. Kay’s 
physician continues to listen through his stethe- 
scope. When no further clicks are heard, he makes 
a second reading from the manometer. This indi- 
cates the lowest level at which the sounds resulting 
from blood flowing through the artery are audible. 
In other words, it is the lowest measurable force of 
the heart as it rests between beats. It is called the 
diastolic pressure. 

These are the only two readings made. The test 
is over and the physician unwraps the cuff from 
Mrs. Kay’s arm. In five minutes or less her blood 
pressure has been measured. Result? Mrs. Kay 
learns the readings have not changed in the past two 
years. 

On her physician’s note pad is jotted “120 milli- 
meters over 80 millimeters.” These figures represent 
the systolic over the diastolic pressure and are com- 
monly recorded in this manner. The figures fall 
within the range that is considered normal for a 
woman of Mrs. Kay’s age. Readings consistently 
above the normal range are considered evidence of 
hypertension. There are many causes of hyperten- 
sion. The two most common are kidney disease and 
narrowing of the blood vessels. Low blood pressure 
is known as hypotension. It is less common and may 
be associated with shock or diseases which affect 
the suprarenal glands. 

Most of us, like Mrs. Kay, have “normal” blood 
pressure. If it changes it is a valuable clue to our 
physician, for he knows the heart is being called 
upon to exert a greater amount of force. Finding 
the reason for this requires further examination. 

Fortunately for Mrs. Kay the rest of the examina- 
tion revealed nothing that proper diet and more rest 
could not correct. Measuring of her blood pressure 
took but a few minutes, yet it was an indispensable 
part of her complete physical examination, for it 
mirrored the working of her heart and the condition 
of her blood vessels. 
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ANDRA burst into Peg’s room at the hospital at 
S lunch time. Bubbling with enthusiasm she 
rushed to the bed, bumping it as she kissed her 
friend on the cheek. Thoughtlessly she dropped the 
package from her arms onto Peg’s cast-bound leg 
suspended at an angle by large weights. A flicker 
of pain came and went, but Sandra didn’t notice. 

“Oh, I have the funniest joke to tell you, Peg, 
she exclaimed, her voice bounding against the walls 
and up to the ceiling. She jarred the bed with wild 
gestures and screamed hilariously at her story. 

“Sit down, won’t you, Sandra?” Peg invited 
quietly. 

“You don’t laugh,” Sandra protested, pouting as 
she dragged the chair around. “That leg hasn't af- 
fected your brain, I hope.” She laughed loudly. 
“Heavens, I nearly forgot, I brought you a book, a 
whole library.”’ She bounced up, hit the bed again 
and untied the package. 

“My soul, I’ll need a derrick to hold it,” Peg 
teased. However, she was in earnest, for the book 


” 


seemed as heavy as an unabridged dictionary. 

“It’s juicy. It will keep you simply in stitches,” 
Sandra declared, lighting a cigarette and blowing 
out a smoke screen with terrific relief. Then she 
hegan her gossip sheet, rushing on and on turbu- 
lently, carelessly and destructively. Peg finally be- 
came too tired to stand any more and, choked by the 
stale smoke, rang for her nurse. 

“Oh, hello, nurse,” Sandra said. “Your patient 
looks as if she’ll run right out of here if you don’t 
watch her.” 

“She’s a fine patient,” the nurse said, opening the 
window. 

“T need the bedpan,” Peg said, wearily. “Do you 
mind going outside, Sandra?” 

“Perhaps you had better come back another day,” 
the nurse suggested. “Visitors aren’t allowed to stay 
more than 10 minutes.” 

“My soul, I forgot,” Sandra gasped, jumping up 
as if she had heard a shot. “‘Heavens, I have been 
here an hour.” Hurriedly she gathered her bundles 

together, fixed her hair in the mirror. 
“Well, Peg, bye now. I’ll see you tomor- 
row.”’ She kissed her on the cheek and flew 
out the door. 

The nurse looked carefully at her pa- 
tient, at the tray with the unfinished lunch- 
eon. She shook her head. For two hours 
Peg slept from exhaustion. When the nurse 
took her temperature she found it a degree 
higher. 

Then there was a light tap on the door. 
The nurse opened it, and someone whis- 
pered, “Is she awake?” 

“Who is that?” Peg asked. 

“Hello,” said a tall, fair-haired girl. 

“‘Ann, do come in. It’s good to see you.” 

While they chatted, Ann unwrapped a 
small package she held with great care. 
She raised it up for Peg to see. 

“Pansies! What an adorable bouquet 
and vase. Look at those cute faces. Bring 
them closer. Here, put them on my table, 
won't you?” Peg’s eyes lighted up with 
joy. “How do you know just the right 
thing to bring, Ann? Those heavy-scented, 
huge bouquets simply overwhelm me.” 

“You don’t have to leave them in the 
room, Peg,’ Ann said. “Have the nurse 
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put them outside the door. You 
friends will understand. What a gay 
basket of fruit,” she noted, purposely 
changing the subject. ““‘Um—that pine- 
apple smells heavenly.” 

“John brought that. He’s such a 
darling, always looking around to see 
what I need, or finding out somehow 
what I want.” 

“He is so thoughtful, Peg.” 

“It's hard on him having me here 
like this, and I'll never be able to 
lance again or hike as we used to do, 
or play tennis.” 

“Phooey, you'll do more than you 
John says he’s get- 
ting too old for all that anyway. I 
saw him in town today.” Ann looked 
thoughtfully out the window. “There 

a regular school of little white 
clouds up there exactly like fish swim- 
ming through the blue. It’s a glorious 
balmy day, Peg, with a touch of spring 
in it.” For a moment there 
peaceful happiness of silence between 
them, and then Ann went on. 

“Every year a mockingbird comes 
back to the pear tree near my window 
wakes up in the 
sings and sings until I can almost feel 
his throat throb. I lie there and grin 
and earth he has 
been spending the winter. Really, the 
things he mimics—and the people!” 

“Doesn’t he sing on moonlight 
nights?” Peg asked. 

“No, only in the darkness.” 


dream right now. 


was a 


and darkness and 


wonder where on 


“A song in the night,” Peg mused, 
partly to herself. “Yes, it will be won- 
derful to have spring again, 
and the garden to plant and window- 
boxes.” 


picnics 


“I saw a movie yesterday set in the 
Alps in springtime,’ Ann 
quiet, low voice, and went on to recall 
She spoke 
of the music of Grieg played as a back- 
ground, of the loveliness of life and 
nature. As she sat speaking she tried 
to become utterly 
Peg, pale but lovely, 
quisite, the light in he 
of beautiful courag 


said in a 


its scenes of joy and color. 


selfless She saw 
thin 


violet eves one 


and ex- 


Gently and tenderly, feeling close to 
her friend, Ann said 


“T have to go, Peg. but I'll be back 


as she stood up 


“You make me feel so much better, 
Ann. Somehow you 
exactly what to do 
doesn't feel 
quiet and peaceful.” 

“T feel better for coming, Peg You 
know, I long time. I 
know what it is like.” She blew a kiss 
smiling lips and tiptoed out 


seem to know 


when a person 


well I feel strangely 


was ill for a 


from her 
the door. 
A half-hour late: 
that her 
normal 
head, but 


the nurse found 
patient's 
Once more she 
this 
Strange things can happen in a hos- 


temperature Was 
shook her 
time in surprise 
pital room, she reminded herself, as 
she went down the hall. 


My "RH" Factor Baby 


(Continued from page 459) 


I again miscarried in May 1942, the 
third month of that 
though this time I was careful to take 
every possible precaution. This mis- 
carriage may have been caused by my 
sensitivity to the Rh f 


pregnancy, al- 


factor. It 
again necessary to do a curettage. 

I was discouraged by the unhappy 
ending of this second pregnancy, but 
continued to cling to the hope that 
some day not too far distant I would 
hold a baby of my own in my arms, 
especially since from all indications I 
was physically able to bear a strong, 
healthy child. On October 18, 1942, 
I learned I was again pregnant, and 
my usual bad symptoms began, so I 
spent most of my time in bed till the 
end of November. I didn’t have the 
strength to do much else, and the out- 
look wasn’t especially good, but I felt 
if I could get past the third month I'd 
be all right. I almost lost the baby 
anyway, but through some miracle 
(my doctor’s word) I didn’t, and by 
December first, I felt fine. I kept my 
By February 15, I 


was 


fingers crossed. 


eS eee ee Sea 


was really counting on my baby and 
happily looking forward to its coming 
No one but a mother can really under- 
stand the feeling of closeness one has 
to the little unborn child in the womb, 
whose flutters and kicks prove it is 
getting stronger all the time in prepa- 
ration for its advent into this world. 
So no one but a mother can truly ap- 
preciate the empty, hopeless feeling 
which possessed me for many months 
after my little girl was born February 
28, 1943, just three months too soon 
She weighed one pound 12 ounces, and 
lived 30 minutes. Her very tininess 
even for her prematurity indicated her 
development had not gone well, and I 
tried to console myself that it was 
more merciful for her not to live than 
to survive if she would not have been 
strong and healthy. 

From 1943 to 1945 I heard vague 
rumors of this new Rh factor, although 
it was still considered more or less in 
the experimental stage. During those 
two years the war was the big subject, 
but after my husband came home from 
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Okinawa Thanksgiving Day, 1945, I 
went to see the obstetrician who had 
delivered my previous baby. He said 
he'd like to have my blood checked to 
see if by any possibility it were Rh- 
negative. That possibility seemed re- 
mote, but to my utter astonishment 
the test proved I was not only Rh- 
negative, but that my blood contained 
these mysterious antibodies which had 
aroused so much interest. The doctor 
advised me to wait a little while be- 
fore “trying it again; that more was 
being learned all the time concerning 
this subject, and that if I waited even 
a year he felt medical science might 
have made advances in the subject 
sufficient to make my 
brighter. (What wonderful advice that 
turned out to be!) He also felt per- 
haps I might finally conceive an Rh- 
negative child, and then there would 
be no difficulty 

At that time tests 
whether my husband 
known as “homozygous” or “hetero- 
zygous” were not done so the 
sibility of my having a negative baby 
was purely a matter of conjecture. A 
homozygous man or woman possesses 
Rh-positive genes; a person 
heterozygous one 
positive and one negative gene. An 
Rh-negative person possesses two Rh- 


prospects 


to determine 
was what is 


pos- 


two 


termed possesses 


negative genes, but since the Rh factor 
is dominant, it is possible for a womar 
to conceive a negative child only if he: 
husband is heterozygous for Rh. In 
this case at least half of her children 
would still be Rh-positive, although 
happily, when the husband is heter- 
zygous, the mother’s antibody 
If her hus- 


is homozygous, her children will 


reac- 
tion is usually less violent 
band 


ll inherit the Rh factor, and if sensi- 
is once established there is no 


tivity 
possible way to prevent children born 


sensitivity is established 


after such 


trom disease 


having 
though in a 
symptoms are hardly discernible. It 


hemolytic 


good many cases 


now 


possible to determine a child's 


probable inheritance in this respect 
During 1946 I heard of a number of 
routine transfusions having been given 
Rh factor babies with apparent suc- 
When in March 1947 the doctor 
told me I was about six weeks preg- 
nant, I felt that this time my dream 
would surely come true. He told me 
they’d had good with the 
hormone stilbestrol in preventing mis- 
and although taking it 
caused me a lot more nausea than is 
the lot of an expectant 
mother, this hormone undoubtedly 
had much to do with this pregnancy 
progressing much more normally from 
the start than had any of my previous 


success 
carriages, 


commonly 


ones 
At the time of my first visit my doc- 
tor told me he would not all 


pregnancy to continue 


allow the 


beyond the 


eighth month, because indications 
were that in the last mont 
age may be done by the 

bodies, and that he had had good suc- 
cess in terminating such pregnancies 
as mine early. Some doctors feel that 
prematurity and hemolytic disease are 
a combination too difficult for a baby 
to fight, but the pediatrician who took 
care of Raymond stated that taking 
him early, in his opinion. had a great 
deal to do with his complete vecovery. 


h more dam- 
ither’s anti- 


Child With A Flower 


My little child, although you pluck 
My garden’s fairest flower 

And shorten so its promised life 
To this untimely hour 


How can I chide your innocence 
That brings the new-found treasure 
And lays the blossom in my lap, 
To share your childish pleasure / 
Your heart-felt love of the fragrant flame 
Atones for shortened span 

Of life and by intensity 

Fulfills fair nature's plan. 


So keep your joy, the flowerhead bright! 
You cannot understand 

The sadness of the severed stem, 

The death within your hand. 


Vesta Nickerson Lukei 


About September the doctor decided 
he would take the bab time be- 
tween September 10 and 15. I went 
to the hospital in Denver on Friday 
After I ar- 


doctor de- 


any 


afternoon, September 12 
rived at the hospital the 
cided certain aspects of my condition 
warranted a cesarean section, which 
was scheduled for 7:30 the following 
morning. Indications that I 
would have a long, difficult labor, last- 
ing two or three days. which would 
not only have jeopardized my life but 
might have prevented my baby’s being 
born alive. In some cases antibodies 
causing clumping of blood cells may 
enter the child’s body in labor, and the 
child at the time of delivery receives 
what might be termed a transfusion of 
incompatible blood. If this is ever 
definitely proved, all children of 
women sensitized to the Rh factor will 
undoubtedly be delivered by cesarean 
section. At present most doctors 
hesitate to subject the mother to such 
an operation unless necessary for 
other reasons, even though a cesarean 
section these days is not particularly 
accomplished by a skilful 


were 


serious ll 
surgeon 
Since Rh _ trouble definitely 
anticipated, an outstanding pediatric- 
ian had been contacted even before I 
went to the hospital and he was pres- 


Was 


HYGEIA 


ent when the baby was delivered. 

I vaguely realized what had trans- 
pired at about 2 o'clock that after- 
noon when my husband informed me 
we had a son, and that he looked fine, 
but the doctor had taken a blood count 
and decided it would be better if the 
baby received a transfusion. 

The only equipment absolutely 
necessary for exchange transfusion 
(in addition to an adequate supply of 
Rh-negative blood, properly typed 
and crossmatched), is six or 
seven inches of pliable plastic tubing, 
about one twenty-fifth of an inch in 
diameter (which was originally de- 
signed for electric wire insulation), a 
medium-sized hypodermic needle and 
two 20 cc. syringes, that will 
enable any capable doctor to withdraw 
the damaged blood from the baby and 
transfuse it with “good” blood. In 
addition to the two 
three-way valves and some rubber 
tubing make possible a quicker, more 
efficient transfusion. 

The vessel containing the Rh-nega- 
tive blood is inverted from a standard 
so that the blood flows down into an 
ordinary rubber or plastic tube. It 
travels through the tube until it 
reaches one outlet of the first three- 
way valve, which is operated by the 
doctor responsible for transfusing the 
new blood into the baby’s body. A 20 
cc. syringe is attached to the second 
outlet of the valve, and the third outlet 
is joined to the second valve, which is 
operated by the doctor who withdraws 
the blood with the second syringe. To 
the third outlet of this valve is at- 
tached a medium-sized hypodermic 
needle, over the point of 
slipped one end of the pliable plastic 
tubing. The baby’s umbilical cord on 
delivery is purposely left long, so that 
it may be cut again to cause the blood 
to flow freely. When all is ready for 
the transfusion to begin. the cord is 
cut about one and a half inches away 
from the baby’s body. In the cord is 
one long umbilical vein which may 
be one eighth to one fourth inch in 
diameter, and the piece of tubing is 
threaded along that vein until it finally 
reaches the great blood vessels as they 
open into the right side of the heart. 
Then the two doctors alternately with- 
draw and replace the blood, 10 to 20 
ce. at a time. 

It is obvious that while the “bad” 
blood containing the mother’s anti- 
bodies is being withdrawn, a certain 
amount of the new blood goes with it. 
but the transfusion continues until be- 
tween 80 and 90 per cent of the baby’s 
original blood has been “exchanged” 
for pure Rh-negative blood. invulner- 
able to the antibodies present in and 
destroying the baby’s original blood 
The amount of blood given the baby is 
determined by the antibody count in 
the blood, which is being checked by 


about 


items 


essential items, 


which is 
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the laboratory technician as the trans- 
fusion progresses. 

The Rh factor is receiving intensive 
study by medical 
throughout the country, and much has 
been accomplished in the past seven 
even 


various groups 


years toward its understanding, 
though research in this connection is 
still in its infancy. Many additional 
facts have been uncovered not of spe- 
cial interest to the layman, but which 
are of great help to doctors in the 
management of cases involving Rh- 
negative mothers and their babies and 
in saving the lives of many babies 
who were formerly doomed to death 
because of hemolytic The 
only definite solution to the problem 
known so far would be to pass a law 
making it illegal for Rh-negative 
women to marry Rh-positive men, and 
one state proposed a bill to this effect. 
is really too drastic to 
About 12 


marriages unite Rh- 


disease 


Such a measure 
be seriously considered 
per cent of U.S 
positive men with Rh-negative 
en, but only one out of 18 such 
riages develops trouble due to Rh 


wom- 
mar- 


and there is no rea- 
should 
> of marry- 


incompatibilities 


son why Rh-negative women 


be deprived of the privileg 


ing and raising a family simply be- 


cause the laws of heredity decreed 
that their blood should not contain the 
Rh_ factor (Marriageable men are 
enough these without 


waiting until an Rh-negative one 


scarce days, 
be- 
comes available!) 

I do believe it would be an excellent 
idea for all states to pass legislation 
making it compulsory that all prospec- 
mothers be given a test to deter- 

their Rh status as a 
routine, at the beginning of a preg- 
Such a make it 
every to famil- 
importance of 


tive 
mine matter of 


ancy law would 


necessary for doctor 
arize himself with the 
determining if his patient 
sibly be one of the rare persons who 
might possibly develop immunity 
against the factor At the 
time, every prospective mother should 
Rh status of her blood 
(top-notch obste- 
tricians now do matter of 
routine.) If her blood tests Rh-nega- 
tive, and it is her 
(even though the previous pregnancy 
lasted only a short while), the major- 
ity of family doctors will recommend 
that she place herself in the hands of 
obstetrician, who is usually 
more familiar with handling a case of 
this kind. If trouble is definitely 
anticipated, a competent pediatrician 
should be present at the child’s birth, 
also, so that the proper diagnosis may 
be made with no delay. 


may pos- 


present 


insist on the 
being determined 


this as a 


second pregnancy 


a good 


I know that my son’s case has helped 
doctors to a better 
this problem. 


understanding of 


It Must Be The Heat... 


(Continued from page 471) 


survives, he may suffer no complica- 
tions, but unfortunately this is not 
usual. Practically all heat stroke vic- 
tims remain abnormally sensitive to 
heat for the rest of their and 
may suffer further attacks with slight 
exposures to the sun. Some patients 
are left with a chronic tic of the pupils 
(nystagmus), an in — ite sense of 
time and place, neuritis of the hands 
and feet, a chronic form of meningitis 
or even profound mental alterations 
which may or may 1 

Treatment 
duction of the fever, for the longer it 
the damage The 
vuld be complete- 
One of 
acceptable 

the 
wate! hile a fan 
patient’: skin (the 
evaporation tends to advance cooling) 


lives, 


ot clear up. 
is aimed at prompt re- 


persists the greater 
patient’s clothing sh¢ 
ly and immediately removed 
two first aid 
either 
with 


methods is 


continuously spray body 


cold plays 
over the rapid 
patie in a tub of ice 


packs to the 


must be 


or place the 
water or apply ice body 
In either method f 
vigorously rubbed 
Cooling m« 


skin 
maintain circu- 
i should be 
ectal temperature 
Cooling be- 


lead to dangerous 


lation 
continued until the 


ures 


is down to 102 degrees 
yond this point may 
complications The patient is re- 
lanket 
to bed in a cool plac r If 


cold packs and spongi 


moved, wrapped in a | and put 
temperature 
tends to rise 
with alcohol should be 
il it 


the more 


sufficient 
begins to advance beyond 

radical me described 
have to be Be- 
yond the first aid measures, the physi- 
cedation for the 


asures 
above may resumed 
cian prescribe 
excitement 
lants for the flaggin 
for the lung 
Prolonged bed rest is urgently 
mended. Many patients find that they 
get up only to suffer a return of 
symptoms. Future abstinence from 
advisable Switching to 
not usually eco- 


may 


and convulsions; stimu- 


g heart: medication 
congestion and so on 


recom- 


alcohol is 
cooler climates, while 
nomically feasible, is nevertheless rec- 
ommended 

In heat exhaustion the 
vascular system are affected. 
ties seldom occur, then 
patients over 60; heat siroke is 
death under 
exhaustion is 


heart and 
Fatali- 
only in 
a more 
that 
uncommon 


7 1 
ana 


cause of 
age. Heat 
when the temperature is under 100 or 
the humidity is low a point to re- 
member during the summer when you 


common 


are considering whether Gr: indpa 
should take his daily “constitutional.” 

Symptoms are rarely dramatic. The 
victim may slight head- 


feeling of 


complain of a 
ache, some dizziness and 
being spent. Abdominal cramps and 
nausea sometimes occur. Some pa- 
tients complain of shortness of breath, 
suffer and ulti- 


attacks of vomiting 
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mately may even become unconscious. 
The attack may be sudden, but an 
initial period of several days with 
symptoms of dizziness, headache, ex- 
haustion and usual. The 
temperature may be subnormal, nor- 
mal or perhaps slightly elevated. The 
pulse is alarmingly rapid, weak and 
“soft” to the touch. The skin, unlike 
the heat stroke victim’s, is moist, and 
even cool and clammy. At times pa- 
tients complain of muscular weakness. 
It should be borne in mind that heat 
exhaustion may 
heat cramps, of which more later on. 


nausea is 


be complicated by 


In the treatment of heat exhaustion, 
bed rest alone may be sufficient for the 
mild case. If temperature is subnor- 
mal, blankets may have to be provided, 
but should be taken that the 
temperature does not rise too high. In 
severe cases, especially in the elderly, 
the physician may find that injection 
into the vein of normal salt solution is 
needed to support the lowered blood 


care 


. and heart stimulants are re- 
the circulatory 


pressure 
quired for flagging 
action. 

Heat cramps, also known as “miner’s 
cramps” or “stoker’s cramps,” are en- 
countered chiefly indoors... in plants 
and factories where workers are ex- 
posed to temperatures well over 100 
degrees. The attack is usually sudden, 
occurring at work or a short time 
thereafter. The first is usually 
profuse sweating, although sometimes 
it is preceded by some dizziness and a 
mild headache and less often by a few 
muscular twitchings. Outstanding is 
the muscular with 
painful, contractions in- 
volving those muscles the patient has 
his work. Immobility 
usually affords relief, but the muscles 
feel tender and sore. The skin is moist, 
body temperature not over 100, and 
although breathing and pulse rate may 
be slightly increased, there is no re- 
cardiac embarrassment. 
The average patient makes a rapid and 
uncomplicated recovery with simple 
bed rest and the taking of fluids and 
salt tablets. 


sign 


involvement, 


spasmodic 


been using in 


spiratory or 


In the matter of prevention, common 
sense is the guiding light. No one 
should overexpose himself to the sun’s 
rays on a hot day that is particularly 
humid. People who have suffered sun- 
stroke should be more than cautious in 
daring the heat of a summer day. A 
hot dry skin, failure of the body to 
respond to heat with perspiration, is a 
sign of incipient heat stroke, and the 
potential patient should be promptly 
shifted to a cool place and cooling 
measures begun. Alcohol is regarded 
as a predisposing factor to heat stroke; 
it should be avoided in hot climates. 
Diet should be curbed and the protein 
content kept to a basic minimum. Vic- 
tims-to-be of heat exhaustion, which, 


fortunately, is ushered in by warning 


symptoms, should be put to rest in a 
cool place when the first signs appear. 

Large organizations and industries 
whose summer employment is marred 
by attacks of heat cramps have learned 
that it is a wise preventive measure to 
supply workers not only with cool (not 
cold) fluids, but with salt tablets. The 
layman often has a false conception of 
this important measure for avoiding 
heat casualties, believing that salt is 
given to make one more thirsty, thus 
guaranteeing adequate fluid intake. 
The salt is given to replenish the same 
mineral which the body loses through 
perspiration. 

During a hot spell, take it easy; 
avoid prolonged exposure to heat, in- 
doors or out, particularly on humid 
days. Watch the youngsters who are 
playing under the merciless rays of the 
sun. Keep the old folks at rest and in 
the shade. 

Eat less so that the circulatory sys- 
tem is not taxed. Drink plenty of fluids 
and take salt tablets when you sit 
down to the table. 

Above all, know your and 
symptoms of heat stroke, heat exhaus- 


signs 


tion and heat cramps so that you can 
promptly render the proper first aid 
while waiting for the physician who is 
to be summoned in any case. 


Today's Knowledge of 
Undulant Fever 


(Continued from page 475) 


By such a procedure physicians have 
attempted to desensitize the patients 
to the Brucella. Under this treatment 
some patients have improved. But the 
use of vaccines is a time-consuming 
procedure. The injections often pro- 
voke discomfort and it is doubtful that 
they actually lead to the eradication of 
the microbes from the body. The 
sulfonamide drugs excited enthusiasm 
at first, but only an occasional case 
responded in a desirable manner. 
Penicillin is without effect in brucel- 
losis. The antibiotic, streptomycin, 
was used hopefully at first, but further 
experience yielded disappointing re- 
sults. Another development in treat- 
ment was a combination of streptomy- 
cin and sulfadiazine which appeared 
to work when the administration of 
either drug alone failed to help the 
patients. This combination of drugs 
has given encouraging results in sev- 
eral clinics. Streptomycin is injected 
into the muscles four times a day and 
sulfadiazine is administered by mouth. 
Treatment with both drugs is kept up 
for two weeks. This has the disadvan- 
tage that patients undergoing treat- 
ment must be hospitalized, making it 
expensive, and undesirable reactions 


have resulted from the streptomycin 


HYGEIA 


The combination of streptomycin and 
sulfadiazine has controlled the disease 
in patients having severe complica- 
tions. It has shortened the duration 
of the disease in many patients less 
seriously ill. 

Another advance in treatment has 
occurred with the introduction of the 
antibiotic, aureomycin. This drug has 
the advantage over streptomycin and 
sulfadiazine in that the patients can 
take it by mouth and hospitalization is 
not always necessary. Capsules of the 
material are given four times a day for 
two weeks. Aureomycin has also suc- 
cessfully controlled the disease when 
the combination of streptomycin and 
sulfadiazine failed. Aureomycin 
appears to have only mild side effects 


has 


such as nausea, vomiting and abdom- 
inal distress. It is too early to assess 
the value of aureornycin completely in 
the treatment of brucellosis, but the 
immediate results have been encour- 
aging 

Other drugs are being studied for 
the treatment of brucellosis. These 
include chloromycetin, another anti- 
biotic which is also administered by 
mouth and which apparently causes no 
serious toxic reactions. It is apparent 
that the long search for a drug or 
drugs to control human brucellosis is 
beginning to bear fruit. 


Prevention of Brucellosis 
Since 


mitted from human to human and the 


brucellosis is rarely trans- 
reservoir of the disease is in domestic 
animals, the elimination of brucellosis 
as a human disease depends upon 
eradicating the infection in animals. 
Serious efforts are now under way to 
control the disease in cattle by vac- 
cinating calves and by removing in- 
fected adults from the herds. The 
disease in cattle is recognized by a 
blood agglutination test, a fairly ac- 
curate index of activity. The control 
of brucellosis in hogs is more difficult 
because the blood test in this species 
is not so reliable. Because the goat 
population in this country is not large 
and the majority of the goats are 
located in the Southwestern states, the 
disease is no serious threat to human 
health, except in isolated areas. The 
eradication of brucellosis in animals 
will be accomplished through persist- 
ent effort and the cooperation of many 
groups. Just as tuberculosis and tick 
fever in cattle were controlled, brucel- 
losis will eventually cease to be a 
menace to human beings. In the 
meantime, the majority of the popula- 
tion may protect itself by drinking 
only properly pasteurized milk and 
eating milk products, such as cheese 
and ice cream, that are prepared from 
pasteurized milk. There is no satis- 
factory way to vaccinate human beings 
against brucellosis. 


emanation 
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"Natural" Causes... 
The Great Killer 


(Continued from page 461) 


old man’s blood pressure. His systolic 
blood pressure was over 300. The new 
shining sphygmomanometer, the in- 
strument that blood pres- 
sure, couldn't be wrong. Or was it? 
On each visit the old man maintained 
his astonishing blood pressure. No 
drug had the slightest effect. 

Two years passed before the mys- 


measures 


tery was solved. The old man survived 
his horse-kicking, and returned to his 
daily routine in the barn. His visits to 
the doctor’s office were 

months between, but he 
brought his incredible blood pressure 
with him. Finally, ailment 
made it necessary for him to have an 
operation which he did not 
On the table his 
learned the answer to his phenomenal 
His 
normal would 
the size of a Brazil 


few and 


always 
another 


survive 
autopsy surgeon 


blood pressure adrenal glands, 


have 
nut 


which in a man 
been about 
were as large as golf halls 
Thus, for at least 
probably for most of his 
patient had been 
overdose of his own adrenalin, a gland 
product that is capable of greatly « 
vating the blood And yet, 
his advanced age, his blood 
had withstood that “impos- 
sible” blood pressure and he had died, 


and 
that 


lar ge 


two yeal 


receiving a 


pressure. 
even at 


vessels 


far past 70, of another disease. 

Even though this old man did not 
have cardiovascular renal disease, his 
case history is significant. Doctors say 
If this 
old man had arteries that were youth- 
ful enough to withstand a 
blood pressure of 300... 


we are as old as our arteries 
S\ stolic 
why can't we 
all have such arteries? 

Curiously, doctors are among those 
who die earliest from cardiovascular 
renal Coronary 
among 


diseases artery dis- 


eases are common doctors, 


teachers, actors, business 
who 
tension as part ol 
Emotional worry 
and lack of rest may be partly respon- 


sible for early 


lawyers, 
undergo 
their 
tension, 


men and others emo- 


tional daily 
routines 
blood vessel aging in 
at least some professional people. 
Another condition that ages arteries 
prematurely is diabetes. Apoplexy, 
gangrene and the 
blood vessels in the eyes occur years 
before they are commonly expected in 
those who have not taken insulin, or 
discovered their diabetes too late. 
Chronic infections, syphilis and 
smoking all seem to play a part in 


hemorrhages of 


these diseases; but as yet no man has 
been able to point his finger at a spe- 
cific condition, a specific chemical 
product or a specific germ and say, 
“There is the fellow who causes hard- 
ening of the arteries.” So far as we 
know today, there is no such culprit, 


for cardiovascular renal disease seems 
to arise from a combination of 
causes, some that we can in no way 
avoid. 

Every general knows that he cannot 
prevent an enemy from launching an 
attack. So he lays his plans to check 
its progress as soon as he possibly can 
This is the why doctors and 
insurance companies alike plead for 
annual physical examinations. Usually 
it is not too difficult to design a regimen 


reaso! 


which will check cardiovascular renal 
disease in its early stages. The load on 
ightened, and the 


the arteries can be | 
initial attack may dé 
Victory in the 
diseases has been aided by 
tent 


» no lasting harm 


fight against arterial 
the discov- 
ery of new 


and p weapons in 


medical research laboratories 

But even with the help of these new 
weapons, medical science has not been 
battles. Because 
doctors 


lost. We 


other diseases and 


winning these per- 


sons do not see thei soon 


enough, many of them are 
win battles against 
we increase the life span. As a result 
and more will succumb to “nat- 
ural causes.” But truthfully, is it more 


than 


more 
“natural”to die of arterial disease 
of childbirth, tuberculosis or 

Even in 1948, the year which prom- 
the 


evel 


cancer? 


ised on statistical records to be 
healthiest year America had 

known, 310 of 660 
whose death benefits were paid by one 
of the 
died of form of cardiovasculai 
renal Cancer killed 112, tu- 
berculosis killed 27 others and acci- 


every persons 


greatest Insurance companies 
some 


disease 


dents of all kinds, including automo- 
bile, were responsible for 40 more of 
these 660 deaths. Together, these three 
killers were only 

the champion killer of all 
vascular 


half as effective as 
. cardio- 


renal diseases 





IF YOU MOVE 


Please notify us at least five 
before 
copy of Hyceta is addressed many 
days in advance of publication 
date. Please SEND YOUR OLD 
ADDRESS TOGETHER WITH 
NEW ADDRESS. PREFERABLY 
CLIPPING NAME AND OLD AD. 
DRESS FROM LAST COPY RI 

CEIVED. Copies that have been 
mailed to old address will not be 
forwarded by the Post Office unless 
forwarding postage Is guaranteed 
Be sure to get 
your copies promptly by notifying 
Send 


“ eeks 


you change address—vyour 


by the subscriber. 


us five weeks in advance. 

your change of address to: 

Hygeia Subscription Dept. 
535 North Dearborn St. 


Chicago 10, Hlinois 





493 


WHAT CAN YOU BELIEVE 
ABOUT DAMS? 


Rumors, claims, half- 
truths! You hear so many 
conflicting things about 
deafness! If you or some- 
one gear to you has 
difficulty in hearing—you 
ought to find out the 
facts now. 

Get the book that tells how modern 
science can analyze and correct hear- 
The fu// facts are startling— 
and encouraging! Send coupon now! 


s MONO-PAC 


Foremost One-Unit Hearing Aid 


FREE BOOKLET - MAIL COUPON 


Beltone Hearing Aid Co., Dept. HYG-7 
1450 West 19th Street, Chicago 8, Iilinois 
Please send me FREE booklet of interest 
ing new facts about DEAFNESS ANI 
HOW TO OVERCOME IT. 


ing loss 


Name... 
Address 


Town.. 


TUMBLE-PROOF 


For Feeding or Play 


| Grand Gift for 
New Mothers 
C OMMENDE! ° : 
pantons Send for FREE FOLDER 
MAGA LING 
ated H 
THE BABEE-TENDA CORP. 
“Reg US PatOtt Dept 4-7, 750 Prespect Ave. Cleveland 15, 0 





Pamphlets on EYESIGHT 


Should Your Child Wear Glasses 

New Eyes for Old 

Cataracts l 
AMER. MED. ASSN., 535 N. Dearborn St 


AND 
ro” SKIN ce 


By H. T. Behrman, M.D., and 0. L. Levin, M.D 


Chicago 10 





T 
fa T 
Daily care of the face—allergies—cosmetics—pimples— 
blackheads—acne—whiteheads—cysts—boils—oily skin— 
dry skin—chaoping—poiso ivy—cold sores—hives— 
superflous hair — ringworm—moles—birthmarks—scars— 
warts—tumors—skin cancer—excessive sweating—etc., 

he tvpe k hic : on refer } 
patien Journal of the American Medical Association 
Accurate, unvarnished pra al skin care.”’ 
—Connecticut State Medical Journal 
Price $2.50, incl. postage. 5-day-Money-Back-Guarantee 
EMERSON BOOKS, Inc.. Dept. 941-D 
251 West 19th Street, New York I! 





Then, in a more practical voice, she 
remarked, “You smoke too much.” 
“That’s true,” I confessed. “But hew 
did you know?” 
“There's a veil of grey 
ing your face,” she answered 
“About the evil forces—” 
“LT see nothing but confusion and un- 
“That's why 
She 1 


didn't 
were, and I 


smoke cloud- 


ertainty,” she said 


they’ won't come.” ex- 


plain who “they” was 
much too scared to ask. 

“There is no ‘transfiguration’ around 
you,” Mrs. Soule said. “You are not 
t all psychic. If there was any mes- 
sage for you, my father would give it 
to me. And now,” 
given you all the time I can spare. I’m 
sorry I couldn’t ‘get’ you—” 

And I was sorry I couldn't “get’ 
I asked her what I owed. 

“Nothing,” she said. (Score another 

» for Mrs. Soule.) “I do not charge 
those I cannot ‘get.’” 

I left with a letdown feeling. mingled 
with relief that “they” had kept their 
would have 


she snapped. “I have 


“her. 


distance. I’m sure “they” 
scared me out of my wits. But as I lit 
cigaret and enveloped myself in a 
“cloud of grey smoke,” I thought of my 
friend Elizabeth, who claims to be psy- 
I'd send her in to visit Mildred 


» and “them” and stand by to see 


vhat happened when psychic met me- 


dium 
Mrs. Soule was 
opera when the psychic Elizabeth ar- 
her studio. “Ronnie just 
George.” she remarked, 
“And, if you ask me, he had 
That George was just no 


listening to a soap 


rived at 
stabbed 


absently. 
it coming. 


y ] 
ood, 


suds drama fan, 


Elizabeth, also a 
agreed with her warmly. E\ 


my emissary had removed he: 


en before 
wraps, 
the seer said, “Has anyone ever told 

u you're psychic?” 

“Oh, I know Iam,” Elizabeth p 

‘You get the thought bef 
tion,” the medium told he1 
right off. You are positivels 
ith a ‘transfiguration.’ ” 

When they were seated eye-to-eye 
the narrow table. Mrs. Soule 
chatty. “I haven't been taking 
nyone lately,” she volunteered. “I had 
a little trouble with the police. They 
arrested me and made me take my sign 
out of the window. But my father says 
for me to put it back, and I'll do what 
he tells the 
police. Anyhow, it wasn't my sign that 
was bothering them—it’s been in that 
window for 14 years, and nobody ever 
objected to it before. It’s just a plot to 
get my apartment away ‘3 

Elizabeth clucked her sympathy. 
the medium continued: “Yes. they’ve 
been trying to oust me from this apart- 


"you 
outlined 


across 


erew 


me before I'll listen to 


Irom me 


and 


Quack "Psychologists" 


(Continued from page 481) 


ment for a long time. People will do 
anything for an apartment these days, 
even resorting to the police. 

“But, don’t worry, I had help on my 
side, too. Just last night the landlord 
was up here trying to bully me out of 
my flat. He was insisting I'd have to 
get out, and he was being plenty ugly 
about it. But all of a sudden, a very 
beautiful form, all wrapped in flowing 
purple robes, drifted right through the 
door. 

“T recognized my old professor, who 
always comes to me when I need help. 
He went right that chair, 
where the landlord was sitting, and 
you never saw a man get up out of 
seat so fast. He fairly ran for the door. 

‘*‘Leaving so soon?’ I asked him 

“ *Ves,’ he said. ‘I just felt a draft, 
and I catch cold easy.’ 

“Then,” continued 
catching a new breat! 
fessor told me that a party would come 
to see me today, and that I must give 
that person some help. So that is why 
I consented to see you today. My pro- 
fessor told me to give you all the help 
I could, and I have been following his 
advice for many years—both before 
and after he died.” 

My friend, feeling 
celestial intervention 
told the medium that she 
about some litigation. 

Mrs. Soule took El! 
and went into her shudders 
she hoped she wouldn't “go 
pletely,” and Elizabeth silently 
onded the hope. The 
closed, and she appeared to be asleep. 
Suddenly she spoke. in a faraway 
voice: “Your uncle wants to speak to 
you,” she said. 

As easy as that! Like 
operator completing a p: 
call. “He says,” the medium went on 
neerned about 


over to 


Mrs. Soule, 
“my old pro- 


lucky the 
her behalf, 


was anxious 


over 


ibeth’s hand, 
She said 
out com- 
sec- 


nedium’s 


eyes 


long distance 
son to person 


“the money you are < 
is hidden near sand and 
“How much money 

asked practically. 

“Your uncle says it’s $31,000,” Mrs. 
Soule answered, “But he says it will be 
hard to recover. He says it’s all in 
cash.” 

“Ask 
I don't 
prompted. 

“Yes,” answered the 
a pause. “There is som« 
in the East.” 

“Ask him if he was t! 
fore he died,” my friend 

Another pause. Ther 
was happy the first s¢ 
marriage, but then his 
nag him. He says she 
nagger.” 

Mrs. Soule came out of he 


water.” 
it?” Elizabeth 


there's 
abo 


property 
Elizabeth 


him if 
know 


any 


medium afte 
ther property 


eated well be- 

lirected. 
“He says he 
vears of his 
ife started to 
s a dreadful 


trance 
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abruptly to say, in a normal tone ot 
voice, “I charge $3. I always like to 
tell people what I charge, so there will 
be no misunderstanding.” 

Elizabeth assured her it would be a 
bargain at twice the price, and the 
medium shook and shuddered herself 
into another trance 

“Now my father is speaking,” she 
said, in the far-off voice. “He says to 
tell you that you'll have to go to court 
a number of times, but in the end your 
litigation will be satisfactory. He says 
a tall, blond young man will be a great 
help to you, but you won’t meet him 
for several months. My father says to 
tell you the blond man will also help 
you in your career. He is trying to say 
something that starts with a ‘b’ and an 
‘r 9” 

“Broadcasting?” 
beth, helpfully 

“That's right. the medium 
“You will have a fine success in broad- 


The station is W—W—some- 


suggested Eliza- 


"said 


casting 
thing.” 

“WCFL?” asked my friend 

“Yes—yes that’s it,” Mrs 
nodded. 

Elizabeth has never made a broad- 
cast, not even on a sidewalk interview, 
but in telling me about it later. she 
thought it remarkable that Mrs 
Soule’s late father should know that 
she had hoped for such a career. She 
pooh-pcohed my reminder that she 
had herself supplied the word broad- 
casting, and that all radio stations be- 
gin with “W.” 

Before she left her, Mrs. Soule told 
Elizabeth that she had sinus trouble 
“because I can close my eyes and see 


Soule 


a great big swelling over one of your 
eyes,” and that she was worried over 
a member of her family who “had gall- 
bladder trouble.” 

“Now it’s up to me,” Elizabeth told 
me, “to find out which member of my 
family has it, and see that it’s taken 
care of.” 

Invokers of spirits, like Mrs. Soule, 
may do little harm in the pursuit of 
their calling, but claiming to be “psy- 
chologists” and listing themselves as 
such is both misleading and dangerous 

They have neither the education or 
training to give the advice and treat- 
ment a legitimate psychologist would 
offer, but patients in need of profes- 
sional guidance might easily be side- 
tracked to the worthless maunderings 
of a medium in their frantic search for 
help. Gullible people, like Elizabeth 
that is—Elizabeth. who is annoyed 
with me for writing this account of her 
experience 

“Now,” she mourns, “I won’t be able 
to go back and find out more about the 
missing money.’ 
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The Crippled Are Not 
Beggars 
(Continued from page 457) 
one of the men. I wanted to ask fo1 
him by name, but I feared he might be 
in the group without my knowing him. 
He 


I was so startled 


1949 


“No, he isn’t,” the man replied. 
offered me a dime. 
and humiliated before so many people 
that I couldn't the temptation 
on the spur of the moment to hit back. 
I looked at my watch. 


resist 


“T have an interview with Mr. Blank 
at 1:30,” I said. Then looking at the 
dime, I added: “What’s that for?” 

He slapped his forehead and apolo- 
gized. After a whispered conference 
with one of the men in the group, who 
turned out to be Mr. Blank, he 
turned to apologize again, pat me on 
the cheek and remark how much he 
my (He the 
managing editor of the newspaper.) 
the hall,” he 
‘and so I thought you were going 
When I told 
‘irl friend about this, she 


re- 


admired writings was 


‘I saw you go down 
said 
from door to door. 
laughed 
the tears came 
‘I've been telling you all these years 
rong racket,” 
teased Stop killing yourself 


in the w she 
at your 
typewriter and just let your wavy hai: 
and big brown eyes work for you.” 
Years ago the crippled had little or 
indus- 
Schools, 


no place in the business world 


and norma society 
f and 
the arts were virtually closed to them 
Even brilliant 
>) 


4i1Za 


ries, the 


proltessions 


the well-to-do 


beth Barrett was an imprisoned 


and 


recluse until Robert Browning rescued 
her. The 
mon families were either shut away In 
back rooms or left to roam the 


crippled members of com- 


streets 
as beggars if they had no one to sup- 
port them. In backward Eu- 
ropean countries, and my parents had 
personal knowledge of this, children 


some 


were known to be deliberately maimed 
so that their parents could use them to 
beg. Every Central and 
Eastern European countries beggars 
who 


spring in 


were crippled or who carried 
crippled children on their mules or 
donkeys went from village to village 
soliciting alms. 

We have come a long way in this 
country from those times and man- 
ners. A wise American democracy 
believes that each citizen is his broth- 
er’s keeper and that it is more eco- 
nomic to spend a lump sum for special 
training to enable a crippled person to 
support himself than to support him 
out of public funds for the rest of his 
life. Everywhere throughout our great 
democracy physically handicapped 
people do receive such special training 
through federal and state provisions. 

I received my partial university 
education through this program. Hav- 


ing received it and having, moreover, 


work for its 
own well as its rewards, I 
prefer to make my living that way. It 
isn’t a matter of pride, for the pickings 
are small and fa between It is 
merely an average 
philosophy that w 
mous to living. 
There are a lot « 
thess 
full employment, but only a small per- 
centage of them ars unable 
to work. It seems to me that most of 
them are just plain 
of bad luck of their own making. The 
physically handicapped want neither 
alms nor sympathy but rather an op- 
to do useful work and at- 
tain a normal status in the world about 
them. 
Public 


be lagging 


a fondness for creative 


sake as 


rmal American’s 
king is synony- 
veggars left in oun 


midst even in days of almost 


physically 


hiftless or victims 


portunity 


opinion, seems to 
People 
are so sympathetic and well meaning 
in fact, that is just the rub. Oh, they 
are so kind and we meé 
that it gets downright 
laughable. I 
once, and I th 
pocket | 


7 


mwever, 


woefu behind 


‘aning at times 
embarrassing 
and s jostled on the 
streetca! I I I felt 
hand in my 
lv. and 
winked at me and 
I suspected him of 
when I chec ker 
Was an extra qu 
Several 
take my fare 
have pa d it: 
before I re: 
“Justa 
rant owner, snatching 
the 
thought it was 
looked Indlg 
planation of her mistake 
“There's no 


the restaurant man 


but 


conaucto 


ized wi 
minute!’ 

cashier S nana 
cashier 
charge for hi 
stuffing my) 
into my manuscript satchel 


“Oh gosh,” I said. The 
turned red, the 


cashie1 
and restaurateu! 
frowned over his difficulty in making 
us understand what he wished to do 
There were three awfully embarrassed 
persons for a mere 37 cents 

A group of us more or less severely 
handicapped polios in Chicago con- 
tribute to a crippled children’s 
by holding card and 
We used to go to stores and business 


camp 
games parties 


firms in our neighborhoods for door 
prizes or ads, but eventually all mem- 
bers refused to go because we were 
One 


in his waiting-room 


offered dimes in too many places 
executive saw me 
and was surprised when I got up to 
talk to him 

“I thought you just came in to get 
warm,” he said. 

“What are you selling?” a colored 
gentleman once asked me, 
my satchel of manuscripts. 
anything you're offering.” 

As I had nothing practical to offer, I 
had And 


indicating 


“TIl buy 


to decline his bid. once a 
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lady pointed to a gift I had purchased 
for my sister and offered to buy it. 
There are also those who grab a 
handicapped person’s arm and insist 
on helping him cross a street or board 
a public vehicle no matter how pa- 
tiently he tries to escape their clumsy 
pulling. The incident hap- 
pening to me involved a drunk who 


funniest 


swore to assist me “to the very door 
of wherever you're going.” When I 
declined and made my refusal stick, he 
turned sympathetic and asked what 
had happened to get me in such bad 
shape 
“Oh, I 


said 


was in an auto accident,” I 


passing up my usual air crash 


story in order to get rid of him 
“I bet you didn’t get a cent,” he said, 
dignantly 
“But I got $10,000,” I reassured him 
the fact that I had that 


much salted naturally his next 


In view of 
away 
drink was on me! 

There are 
crippled persons throughout the length 

1 breadth of the U.S.A. who have 
normal purpose and joy in 
the 


don't 


hundreds of thousands of 


as much 
living as 
They 


want to 


rest of the population 
ride. They 
through thei: 
American 
aspiration to stand on their own feet 
four feet when 
pair of 
They are successful people 
It is misguided sympathy, if not 
unconscious cruelty, to treat such per- 
A friend of mine with 


want a tree 
pay thei 


own efforts and t 


way 


! 
he natural 


on their own three or 


they use a cane o1 crutches. 


sons as beggars 
a decided limp had to give up a fairly 
successful sales business because po- 
tential clients repeatedly refused to 
open their doors or offered him small 
change. A disabled war veteran in a 
wheelchair was recently blocked by a 
high curb and asked a passerby for 
help. 

“I haven’t got any money!” the man 
exclaimed, and it wasn’t until he saw 
the veteran maneuver his chair over 
the curb alone and open the door of 
his big Oldsmobile that he noticed his 
mistake and ran back to apologize. 

Public education is a process of slow 
evolution. I present these amusing or 
annoying episodes, depending on the 
mood of the person meeting them, in 
the hope that readers will think twice 
before offering a thin dime to a dis- 
abled veteran with a big Oldsmobile 
or a handicapped writer for national 
magazines! 


It Takes Twenty Years 
To Grow a Foot 
(Continued from page 467) 
and this kind of plasticity is no longer 
that misery and 
then the damage has been 


discomfort 


present 
Sta"t By 
dor Se 


There are other that should 


signs 


warn parents of foot trouble and ill- 
fitting shoes. An unwillingness to walk 
or play or run in an otherwise normal 
healthy child may mean a weakening 
of foot or leg muscles leading to the 
“fallen arch The habit 
some children have of taking off their 
shoes as soon as they come in and 
running around the house in stocking 
feet or bedroom slippers may indicate 
Runover heels on the child’s 
shoes are a signal of something wrong; 
the tendency to “toe-out” or the bulg- 
ing of the ankles on the inner side are 
danger signs. Faulty 
red spots, blisters, corns, calluses and 


so-called 


trouble 


also posture, 


bunions are all obvious signs. Exces- 
an otherwise healthy 
youngster, _ irritability waking at 
night, crying that the knees hurt, may 
all be warnings of foot ills. 

It is estimated that the average ac- 
tive child takes about 30,000 steps a 
day, a distance equal to 12 miles. 
Thirty thousand steps are a good many 
steps in the best of shoes. The Na- 
tional Foot Health Council tells us that 
the best kind of shoes are a low-heeled 
laced oxford with four to six eyelets 
for children under high school age. 
The soles should be flexible enough to 
bend with the foot and the uppers soft 


and normal foot 


sive tatigue in 


supple to allow for 
expansion. Kid leather is 
mended because it 
foot, rather than forcing 
conform to it. 


recom- 
to the 
foot to 


conforms 
the 
A cloth lining is found most satis- 
factory because it absorbs moisture. 
The heel of the shoe should be made 
of leather with rubber tips to absorb 
the shock. The counters on the shoe- 
heel should hug the child’s heel firmly. 

At certain ages children’s feet grow 
more rapidly than at other times. 
Knowing this rate of change is impor- 
tant in planning shoe buying. Don’t 
buy “extra-duty” shoes thinking they 
will last throughout the school year. 
And don’t try to save on Junior’s good 
shoes by letting him wear sneakers 
What you think is a saving may be a 
costly toll in foot misery. 

No discussion on foot health is ever 
complete without someone mentioning 
the good old Indian. His feet were 
strong and well-formed, so we are 
told, and he walked around barefoot 
or in simple low mocassins. But don’t 
forget that he walked on soft earth and 
grass, through pine-cushioned forests 
or along leaf-bedded trails. His feet 
never touched hardwood floors, tile 
or cement pavements. It is fine for 
the child to be allowed to go barefoot 
a while in summer, in the sand or on 
the lawn: the resiliency of both help 
foot muscles and aid in 
good development. But on hard sur- 
faces, indoors or out, make him wear 
his shoes. But be certain that they fit 

Dr. Joseph Lelyveld, Chairman of 
the National Foot Health Council 


strengthen 
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makes the following suggestions if we 
want to make sure the shoes we buy 
our children fit correctly: 

1. Have the feet measured for length 
and width, with each foot bearing 
weight. Pull out the toe of the stock- 
ing and straighten the child’s toes to 
insure that measurement is taken of 
the longest The size 
should fit the larger foot 

2. The widest part of the foot should 
fit into the widest part of the shoe. 
This widest part is the ball; just be- 
hind the small and large toe joints. 

3. The length and width of his foot 
determined by having the 
stand full weight on his 
The correct length is the meas- 


toe. correct 


can be 
youngster 
toes. 
urement of the foot to the end of the 
longest toe plus an additional one-half 
to three-quarters of an inch between 
the end of the toe and the end of the 
The width the 
leather to be humped slightly between 
the fingers. They should not press or 
hurt when new, nor should they pinch 


shoe correct allows 


at heels or toes, or slip at heels 

4. Have child walk around the store 
on tip toes, to check comfort. 

5. Feet should be measured each 
time shoes are bought. Do not permit 
salesman to take size from old shoe. 

6. Never buy shoes unless the child 
is along to try them on 

7. Don’t allow anyone to rush you, 
take your time and observe the above 
mentioned points 

It would be smart to clip these sug- 
gestions as well as the size-change 
chart below and keep them handy to 
refer to whenever you go shoe shop- 
ping with the children 

Not long ago Walter B. Pitkin told 
the story of the foot ills of one of our 
nation’s great men in a national pub- 
lication. It was suggested that the 
course of the history of our country, 
of the world, in fact, may well have 
been affected by the havoc wrought in 
this man’s body and mind by the in- 
tense pain and suffering he silently 
endured with his ailing feet. The man 
was former President Woodrow Wil- 
son. 

The condition of your child’s feet 
may or may not affect the course of 
the history of the world. Of that we 
can’t be sure. But there is no ques- 
tion that their condition will affect the 
course of his whole life. The birth- 
right of every child is a sound body 
from head to toe. Simple care and 
understanding, now, will assure him of 
freedom from foot-faults in the future. 


FEET CHANGE SIZE BY AGE 

The average rate of growth is 1 to 3 sizes 
during these periods. 
Age Change in size 
2-6 ...1-2 months 
6-10 2-3 months 
10-12 ..3-4 months 
12-15 ....4-5 months 
15 and older every 6 mos. to age 20 


Courtesy National Foot Health Council 
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Your Cosmetic Budget 


During the course of the year you spend a certain sum of money for 
beauty preparations. This sum of money represents your Cosmetic Budget. 
As with all budgets, it can be spent intelligently or squandered aimlessly. 


Regardless of economic trends, it is always wise to give careful consideration to the 
act of buying. 


We suggest it is both economical and more effective to buy a well-balanced 
cosmetic service composed of preparations selected with regard to your particular 
requirements and preferences, and that you will therefore welcome the services of the 
Cosmetic Consultants who distribute our preparations in your community. 


Luzier’s, Ine... Makers of Fine Cosmetics & Perfumes 











KANSAS CITY 3, MISSOURI 
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My Life In a VD Clinic 


(Continued from page 483) 


his mother must have it The 
child, the mother and father are ex- 
amined, found to be positive and put 
on treatment. If the original patient 
had given us the man’s name we could 
have found him and given him treat- 
ment. Two innocent people would not 
have had the cross of syphilis to bear 
and the VD rate would have been cut 
by two cases. 

It is tragically true that a child born 
with syphilis may not have any clinical 
signs or symptoms at all. Everything 
goes well until the youngster is 7, 
even 10 years old before the disease 
starts to show itself by precipitating 
eye infections, bone decay, heart dis- 
When this happens 
can be done for the 


too. 


ease and insanity 
there is little that 
child 

The law requiring premarital blood 
examinations cannot be considered a 
erfect preventive in the cases such as 
he one just cited. Some persons g¢ 
blood tests are not 
marriage. Even in states 
requiring blood tests the protection Is 
1 


| 
] 
to states where 


equired for 


better if the blood test is accompaniec 


by an examination of the genitals of 
both 


ense 


candidates for the 

There IS a 
even days when a patient may have a 
teeming with the syphilitic 
The 
negative. 


may 


marriage 


1 about 


perioa of 
cnancre 
highl oo , 
higniy infectious 
still be 
In women 


and be 
test 
Chancres, especially 
not 
and usually heals without treatment 


germ 


blood may 


be noticed. The sore is painless 


A complete clinical examination, with 
a slide test taken for gonorrhea and a 
blood test for sypnh lis must be e to 


rule out venereal 


disease in premarital 
examinations 
The cord Wassermann 


- : 
from the intants u 


(blood taken 


mbilical cord for the 


syphilis test) practiced in some hos- 
pitals on newborn children is worth- 
less 


as a guide to a syphilitic child. 
three 


infants showing a negative 


ests months on 


cord Was- 


irth may be positive and 


repeated n 


vice versa 

In our clinic prostitutes make up a 
small percentage of the patients. The 
U. S. Public Health Service does not 
recognize the licensing of prostitutes 
as a measure in the control of VD. In 
our city there are no licensed houses 
Controlled examination of prostitutes 
time. A 
the clinic, be 


Is a waste ol prostitute can 


come to examined for 
gonorrhea and syphilis and found free 
both. Fifteen 


meet a man with one or the 


of them minutes later 
she may 
other or both of these diseases and for 
the next week she will give venereal 
disease to all her 
titute 
where she is, she 


contacts. If a pros- 


runs a house and clients know 
can handle as many 


as 40 or 50 persons a night, but if she 


is forced to the street to pick up casual 
patrons statistics show she will aver- 
age about six to eight contacts per 
night. This is proof that so called 
“control” of prostitution is certainly no 
help in the control of VD 

If the social stigma and disgrace 
ever is lifted from VD, if the public 
can be brought to view VD as objec- 
tively as they do tuberculosis or any 
of the other communicable diseases 
then the problem of VD control will 
not be such a hard one to crack. 

An ideal patient would be one like a 
slight, middle aged man who came to 
our clinic for treatment of gonorrhea 
and syphilis. He was prompt for ap- 
pointments and courteous and willing 
to do whatever we suggested until we 
asked about contacts. With that ques- 
tion he bowed his head and stared at 
his firmly clasped hand: 

“If you don’t want to tell me I will 
not urge you.” I said All I’m asking 
is that you offer a fair chance to some- 
may give them the 
same help we’ve given you.” 

He looked up at me. “It ain't I 
tell, Miz Arrowsmith,” 

He hesitated, coughed 
slightly and finally added, “It’s jes I’se 


iid you think I’se b 


one else so we 


don’ war 


he drawled 


aggin’.’ 


Death Cuts No Corners 


(Continued from page 465) 


sprinter to live. There are now at least 
3,000,000 more cars on the road than 
there were before the war and the av- 
erage car is being driven twice as far 
Public offic 
themselves all over the 
expec ted 40,000,000 passenger ve- 
registrations in 1950, compared 
to the present nationwide total of 
36,000,000. 

Like David, we are standing hope- 
fully but ill equipped to the 
formidable Goliath sweeping against 
us. Yet the accident problem did not 
descend upon us as the 
blow at Pearl Harbor 


bes n 


ls are bracing 
nation against 


eacn yeal 


meet 


suddenly as 


have shouting for 
could reduce the acci- 
widening the two strip 
roads carrying four lane traffic, divid- 
ing traffic lanes, eliminating dangerous 
intersections and grade crossings, pro- 
viding curves and better sight 
distances, removing obstructions, con- 
trolling exits and entrances on heavily 
traveled roads and building footpaths 
for pedestrians along them. But the 
engineer has been patted on the back 
by patronizing officials, then ignored 
and sent back to work. In the mean- 
3000-pound, eight-cylinder in- 
struments of death have managed to 
stay far out in front of the men who 
shape future policy. 
Thousands of safety 
public and private, formulated plans 


Engineers 
that we 


dent toll by 


salel 


time 


organizations, 
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long ago for beating death on the high- 
way. But musty survey reports and 
documents. pigeonholed because of 
apathy. shortsightedness of 
public officials, have not saved a single 
life or prevented a single crippled 
limb. 

Unfortunately we shall always have 
some accidents, for human nature has 
not changed much since the time of 
Adam and Eve. Among our drivers, 
the daydreaming Walter Mittys are 
always with us. From Times Square to 
the Golden Gate a motorist’s arm jut- 
ting out the window may mean a long 
cigaret ash, a left turn, a right turn, a 
sudden backward plunge or a sharp 
thrust forward. 

Michigan’s automotive 
wizards and sales promotion geniuses 
almost outmoded 


fear or 


engineering 
make a car seem 
even before it appears on the market. 
Remember when you thrilled to the 
touch of the new self-starter and felt 
a glow of comfort behind glass win- 
dows? Today the child 

terms like “airflow,” “overdrive’ 
“hydramatic” as familiarly as he talks 
of the prospects of his sandlot baseball 
Car radically 


from year to year 


school uses 


and 


chang 
But, alas 


has not succeeded in producing a 


team designs 
modern 
man 
nation of model drivers 


There 


as there 


are as many kinds of drivers 


snowflake patterns. If 


KNOW 


are 
you've driven much what 
the most obnoxious 
types are. One of them is the heavy- 
footed gasoline cowboy, who is always 
looking for short cuts making 
ther drivers feel that they are in his 
the 
is a chance of beating t 


you 


and dangerous 


and 


way. He never applies brakes 
while there 
amber light, and he starts up like a 
shot when he feels it’s time for the 
green to appear. He cannot bear the 
the 


humiliation of giving another ca 
right of 

Then there’s the unpredictable, in- 
consistent type who disregards other 


way. 


cars on the street as he slowly cruises 
or jams on 
remembers 


around for a parking space 
the brakes as he suddenly 
that he should have turned at the cor- 
few blocks back. 

Still others specializing in 
nerves and 
hogs 
anyone else pass, and always seem to 


ner a 
frayed 
the 
reluctant to let 


mass executions are 


road who are 
be in the wrong traffic lane. As though 
by careful planning they usually end 
up in the wrong position to make the 
proper maneuver at turns or traffic 
lights. They extricate themselves from 
their plight through 
stern emergency measures made at the 


expense of ail recognized rules of safe 


unpardonable 


driving 

These, and motorists like them, are 
responsible for about nine out of 10 of 
all traffic accidents. Even the 
conditions, drivers are still the 


Millions of them 


under 
best 


ad 
masters of their fate 
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show an abysmal ignorance of traffic 
laws and regulations, while countless | 
others reveal an amazing disrespect 
for their own safety by speeding, reck- 
less passing, driving while drunk and 


disregarding traffic control devices. 
The mere mention of the poison 
should suggest the antidote. As opera- 
tors become more negligent a greater 
burden falls upon those in public 


authority to determine proper and f 
effective traffic rules, and then provide the rel -TeleLel ae] abi 
the personnel to enforce them 

They can, for example, take drastic that works 
action against the drunken driver, who 


constitutes a menace on our highways. 
These “Goodtime Charlies,” who drive 
after they have had a pint of liquor o1 


one cocktail too many, take millions of 

dollars out of the nation’s pocketbooks 

annually to pay for their reckless and 

irresponsible acts. Last year 20 per 

cent of all drivers involved in fatal Oh joy, oh bliss! yopora is dif- 

accidents had been drinking. If we add ferent. .. doubly divine. doubly not just masks — 
inebriated pedestrians to the tipsy ila Rest cali “ae 

drivers the figure is an alarming 25 ciective, Because fs made wan perspiration odor 


per cent. Every motorist convicted of a face cream base. Works two 


drunken driving should have his li- ways: 1—really stops perspira- 


cense suspended. tion odor . . . 2—keeps armpits 
Needing carefvi guidance are the fresh and lovely looking as the S 0 FT F N S 
a fon gegen —- . skin of neck and shoulders. Safe 2. 
ling ~ars by the decisive score <= ons 
5 to L. The city ot Cnet ein of for clothes, too. Today, try and beautifies 
the pioneers in high school driver YODORA, recommend it to your underarm skin 
training, reduced by 50 per cent the patients with confidence! Prod- =e 
rate of accidents among its youthful uct of McKesson & Robbins, 
drivers. A few dual control cars and a Bridgeport, Conn. 
few instructors can make your city a ™ 
safer place to live. Dr. Herbert Stack 
director of the Center for Safety Edu- 
cation at New York University, says 
“High school is an ideal place to im- 
prove attitudes, to diagnose psycho- 
logic difficulties, to learn skills and to T ‘are 
ubes or jars 
send out students who are well in- 10¢, 30¢, 60¢ 
formed.” ere ON My in Pustications 
a _— has a “earr pem ba - Ay Poe... ae 
weeding out drivers who should not be <2 ae ¢, . 


licensed because of some disability 
This does not necessarily mean the 
physically handicapped, for it has been 
aliceail ‘ ey +t een ceils 
uate a ae. Please mention HYGEIA when writing to advertisers. 
especially if the cars are properly 

equipped. As dangerous and more nu- 

merous are the emotionally unfirm ~ your hair can be 


who, because their disability is seldom UW VA Wore — MOTHING LIKE 
: U 


obvious, can obtain a driver's license ' 

and become a menace on the highway. TA YL OR- T@ T 
Today, the psychoneurotic, the epi- . ale IT’S TOPS, BOTH INDOORS, 
leptic and the old timers with slow ‘ AS A WALKER eo 
reflexes risk their own lives as well as en Be) 





those of others when they take to the ASA 
highway. A law requiring all appli- : nasa 
cants for driver’s licenses to obtain Sf - 
fitness certificates from a physician at Super co.con RINSE 
least once every three years would The rinse that glorifies your hair with 
help to protect us from unqualified : ABUNDANT TEMPORARY COLOR 
- -_ pment, new, convenient, easy-to-apply 
operators. 
14 COLORFUL SHADES 


Holding a prominent spot in the dis- ~< Sold in 4 and 8 rinse 
: SS koges, 25¢ & 50t 
abled class are the drivers whose /%, > = toanmen COOMENE roe 
. PUSH HANOLE 
risic ails ¢ 5 70 0 f as ’ COUNTERS OR 4 
vision fails them at night. Two out of — counTens on. ast vie aeatie at Teaa ¢ Suen 


three traffic accidents occur in the NOREEN Distributors ,050 Lincoln $1..Denver 9, Cola tm ove wed buen sh web oh om Ro 


ee bee 





dark, even though the flow of traffic 
then is but a third of that in the day- 
time. Deaths from night accidents last 
year in this country accounted for well 
over half the total highway fatalities. 
Despite this well-known fact, we do 
not test drivers’ license applicants for 
night When driving at night 
you may not be able to see the wheel 
in front of you, yet nothing stops you 
from risking your life and the lives of 


vision. 


others. Simple scientific machines have 
been developed, and were adequately 
tested by our armed forces during the 
war, to detect “night-blindness.” Abil- 
ity to read signs, pass a traffic quiz and 
1 primary not 
Prospective should 
be required to pass night vision 
Road tests given under 
night as well as daytime conditions 


distinguish colors is 


enough drivers 


1 


also 


examinations 


would weed out many would-be mo- 
torists with “ 

We teach children not to play with 
fire, and wouldn’t think of riding in 
a plane with faulty la But 
many of us drive boldly out into traffic 
knowing that we have no business on 


1ight-blindness.” 


nding geal 


the road with a defective vehicle. 

We sometimes conveniently forget 
about the worn brake bands and dis- 
miss the disquieting clatter under the 
hood as a sign of old age. Even some 
of our most skilful drivers understand 
the mechanics of their car as well as 
they do nuclear fission; and they treat 
their cars as carefully as they would 
umbrella. Nevertheless, 


they speed along as merrily as their 


a borrowed 
vehicle will allow, confidently expect- 
ing to reach their planned destination 
instead of an emergency ward. 


Detroit 


automobiles 


making 

the 
our streets and highways are 

full of ] 

have been scrapped with the 
Many a 


annuated 


Because 
civilian 


stopped 
during war 
vears 
still mechanical relies which 
should 
flintlock motorist breezing 
junk heap 


ider that 


supe! 
sudden 

the loose connec- 
1 worn part 


average ge of cars was 


The prewar 
; : + 


five and a half years. It is much more 
At the 
production we may not return to ever 
this until about thres 


years 


now present rate of automobile 


prewar average 
from now 
Tue International Association of the 
Chiefs of Police and the American 
Automobile Association made surveys 
what the condition of 
After 
vehicles of 
all but 
two of our states, the bluecoats an- 


recently to see 
cars on the road today really is 
looking 


diverse models and vintage in 


over millions of 


nounced that 30 per cent of them have 
at least one major mechanical defect 
The AAA disclosed that 
breakdowns have hit the 
dented annual total of 36 million. This 
breakdown for 


automobile 
unprece- 
is an average of 
every cal 


one 


in use today 


Before the war 15 states and 12 
cities had some form of compulsory in- 
spection program. One of the best 
examples is that of the state of New 
Jersey. When the program was in- 
augurated accident fatalities dropped 
by one third. The 1947 fatality rate was 
only 5 per 100,000,000 miles compared 
to the national average of 8.8 in that 
year. 

Mobile death traps are now banned 
from the highways in some of our 
states, but are still allowed to kill in 
many of them. 

The experience of the federal gov- 
ernment during World War II in re- 
quiring periodic tire inspection, and 
the success of 15 states that have re- 
quired pet iodic car inspection, indicate 
that possible disadvantages are out- 
weighed by advantages. A poll of 3679 
persons revealed that 97 per cent favor 
periodic car inspection. Compulsory 
semiannual inspection of 
trucks protect from 
their own negligence and rid the roads 
that endanger life 


autos and 


would drivers 
of “jalopies” and 
limb. 

Detroit and Akron have done their 
job well in giving us wind 
hydraulic brakes, automatic 


shield visors, 
signalling 
But 


of automobiles 


indicators, safety tires and tubes 
the chief selling point 
has always been speed and trim, su- 
perficial appearance. The automobile 
business like any other depends upon 
sales » build and sell 

to know that 
s more interested 


brake lining 


and the men wl 
cars are shrewd enoug! 
the average motorist 
in streamlining than in 
Sputtering, 
vehicles of prewar vintage 
outnumber the sleek new 
ing from Detroit, are setting new rec- 
1 And they are 


ords 
es on highway 


stubborn unpredictable 
which still 


* 
nodeis com- 


in vehicle mileage 
chalking up these tal! 
networks which are as obsolete as the 
gas lamp. 
Sixty-five thousar 


portant highways are major 


re-adaptation to the modern automo- 


bile age. Progress in meeting our high- 
way needs was accelerated after mid- 
summer of 1946, but has been painfully 
generally since the end of the 
The Federal Works Agency has 


war 
1] 


approved a 16 billion dollar 


siow 
LOW 


improve- 
ment plan over a pe id of about 20 
This will take us almost to. the 


year 1970, when motor vehicle 


years 
travel 
ring, all 


ge 
yn miles 


is expected to reach the stag 
time record of 600 bil 
The builders of o cities did 
plan for the unforeseeable automobile 
age any more than \ re 
for the rocket age. Instead 
the short-sightedne f our 
drawn ancestors, should 
squarely the drastic 
provement or redesig! 
particularly downtown areas. 
Profe ssor F. c. Cc Idwell, a 


authority on highway illumination, 


not 


planning 
of cursing 
horse- 
face 
im- 
ng of our cities, 


need 


noted 


HYGEIA 


has stated that a relatively good street 
lighting system would approximately 
halve the night accident rate. He es- 
timated that 11 per cent of all traffic 
accidents would be avoided through 
improved lighting. The experience of 
Detroit bears out Professor Caldwell’s 
conclusions. During the depression 
days of 1932 this city decided to reduce 
street lighting for economy. The city 
fathers soon discovered that the cost 
to the city of hospitalization of the 
victims of traffic 
the ill advised savings. Significantly, 
Detroit has taken the lead in 
better street lighting. Yet how many 
of our cities are willing to spend the 


accident exceeded 


since 


two or three dollars per capita neces- 
Sary tor prope! 

The open 
10.000 of them 
year can be 
them vehicle tra 
roadways built either underground or 
overhead. In Britain the traffie 
problem is not nearly as acute as it 
is in our country, 
out with the 
throughways over the roofs of business 


whe 


illumination? 
season on pedestrians 


are slaughtered each 


ended by separating 
from fic through 
j 


where 


engineers have come 


novel idea of building 


buildings congestion is most 
serious 

A major overhauling of our cities 
in line with the most modern planning 
is imminently 


How 


30.000 lives lost annually? Any amount 


necessary at any cost. 


can we assess the value of over 


we invest in safety will be returned to 


us many times, through the incalcul- 
able savings in life and property 

The state of New Jersey claims that 
ifter changes in 


‘ engineering design 
had 1 


where 
accident 


been made on highways 
accidents were frequent, the 
those reased an 


rates at pl ices dec 

average of 76 per cent 
The three important objectives in 

1 t 1 better 


improved accider 


better better 
conditions—must be 
honest and efficient 
practices The reckless driver will not 


drivers, cars, driving 


buttressed by 


be much impressed by his arrest if 
his ticket is fixed for him. Unfortu- 
nately, the “I know the Judge” atti- 
ude has been much too prevalent. 
The goal to be 


never before is 1 


borne in mind as 
1t more cleverness 


n catching violators and 


fines, 


piling up 
but surer methods of preventing 
accidents 


violations and 


share of our 
are 
Con- 


necticut found that in one year 4 per 


A disproportionate 


motorists involved in accidents 


second or third time violators. 
her drivers were involved in 
10 per 
Honest 


violations 


cent ol! 


nearly cent of her total acci- 


dents and accurate accident 


records enable officials 


out dangerous 


and 
to weed drivers for 
special treatment. 

Good locate 
dangerous road sections that need at- 
tention. Ohio found that six accidents 


accident records also 
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yearly per mile occurred on 4 per 
cent of the state highway network, 
while the state average is less than 
one accident per mile. 

In a message to the 1947 President's 
Highway Safety Conference, Califor- 
nia’s governor Earl Warren said, “We 
are not proud of our (California’s) 
black record ... But we are alert to 
existing conditions, and it is our in- 
tention to continue doing everything 
humanly possible to increase the safe- 
ty of our highways.” 

This statement should sum up the 
attitude of the entire nation. We know 
that our 
graceful 
with the 
mination 


nation’s traffic record is dis- 
The figures prove it. But 
same kind of all-out deter- 
which characterized our ac- 
tions during the war, we can reverse 
the soaring death curve and save tens 
of thousands of lives that may other- 
wise be lost through continued 
indifference and negligence. 


our 


Well Fed—But Ill Nourished 


(Continued from page 473) 


storage. 


and 
Here again sound nutrition was de- 


1 } 
vented proper cooling 


feated by cooking: meats were roasted 
at high oven temperature, causing ex- 
cessive shrinkage, charring and loss of 
The women had to learn that 
a moderately (300- 


350 degrees) cooks a roast uniformly 


juices 
low temperature 
throughout, decreases cooking loss and 
produces more palatable meat. 

Since the 
sense to the housewives, they were 
adopted quickly. But there was still 
the rest of the family to be dealt with: 
the husbands with their faulty food 
habits and prejudices, the teen-age 
children with their stubborn “don’t 
likes.” So with some chuckling and 
trepidation, feminine wiles were 
brought to bear on the problem. 

Food was put on the plates in the 
kitchen, thus depriving the tyrants of 
much chance to pick and reject. 
Salads were disguised and coaxing, 
cajolery and double-dares employed. 
Before the study ended a large num- 
ber of strictly meat-and-potatoes 
males had added salads to their diets 
and liked them. 

How about the tangible results? 
They were good enough by the time 
the second medical check-up was 
made at the end of six months to re- 
assure the housewives completely. 
And at the year’s end the average 
medical rating of the entire group was 
way up. Specific improvement was 
evident in the condition of skin, gums 
and tongue. Reflexes were better. 
There was notable absence of fatigue 
and nervous habits. The families re- 
ported fewer colds during the year, 
which attributed to the 


recommendations made 


doctors 


healthier epithelial tissues of the 
mouth, nose and throat. 

Among the young children not one 
now underweight. 
Skeletal growth and mineralization of 
the boys (originally poorer than the 
girls) marked improvement 
directly attributable to increased cal- 
cium and vitamin D. There was still 
a slight deficiency of vitamin A, but 
the scientists called the improvement 


on this score “dramatically good.” 


seriously 


vas 


showed 


The teen-age girls, originally in the 


class, made an 
Over 75 per cent attained 


problem 
comeback. 
their standard weight, and only 6 per 
underweight. 


impressive 


cent remained seriously 
Over 92 per cent attained top rating 
for maturity intake had 
satisfactorily Only 7 per 
low in 


bone Iron 
Ine reased 
were still seriously cal- 
cium, and of these the 
said, “More milk undoubtedly 
have helped the laggards.” 
The average medical rating of the 
men, originally good, had improved. 


cent 
investigators 
would 


Fruit and salad eating plus properly 
cooked vegetables had wiped out the 
deficiency of vitamin C. Increased 
blood levels of the B vitamins, thia- 
mine and riboflavin accounted for bet- 
ter appetites, steadier nerves and less 
fatigue. 

The teen-age boys made the great- 
est weight gain of any group: 85 per 
at ideal weight, com- 
They 
also made overall gains in medical rat- 
ing, with a “marked increase in the 
number who top rank for 
skeletal maturity and mineralization.” 

The women themselves, originally 
the “worst” group the lowest 
score for improvement. A stubborn 
14 per cent (compared with 32 per 
cent at the ou.set) were still consum- 
ing less than three quarters of the 
recommended calorie intake daily. 
The fashion for reducing was still evi- 
dent. But 64 per cent had attained 
their standard weight at the year’s end 
as compared to 40 per cent at the be- 
ginning. Overall improvement was 
registered 
blood protein and vitamin A. Only 
22 per cent (compared to the original 
50 per cent) still remained low in 
calcium. 

But since they had run the whole 
show the women could claim certain 
vicarious satisfactions. They had not 
only improved their meal-planning, 
marketing and cooking methods, but 
had actually increased the food intake 
of every member of the family. 
Despite a general increase in food 
prices during the year the housewives 
spent little more for food than during 
the preceding year. The explanation: 
wiser selection of food, better manage- 
ment, less waste. 

Careful record was kept of the time 
the women spent in the kitchen f 


cent were now 


pared with 40 per cent originally 


attained 


made 


irom 


in skeletal mineralization, | 





GIVE YOUR BABY 
A “FLOATING RIDE” 


in a Stylish 


HARTMAN 


a Sy ‘ 
, oS 


More restful for baby—and for you—these 
smooth-riding Hartmans are tops in looks— 
and comfort! 


ie | « 


Sw 


An attractive choice of colors . . . padded, 


lined and quilted. 
Look for this 


label of quality 


at your dealers 


X-Ray shows 
how outgrown 
shoes Harm 
Baby”s Feet 


BABY’S SHOES 


not as expensive as you think 


Keeping baby in correct shoes of the right 
size is not as expensive as you think if you 
know the truth about baby shoes. 


Millions of mothers have learned that 
moderately priced WEE WALKER shoes 
are correct in shape, flexibility and other 
health features, yet cost much less. 


Solve your baby shoe cost problem. Com- 
pare WEE WALKERS...ask your doctor. 
See WEE WALKERS...in infants’ de- 
partment of stores listed. 

J.J. Mewberry 


Mecletian Stores 
Chartes Stores 


W.T. Grant Co 
4... @ Ce . 
McCrory 7 8. ite - United 

*.&W Grand Grand Siiver Co. Kinney Shoe Stores 
Montgomery Ward & Co Metropolitan Chain Stores 


FREE: Pamphlet, “Look At Your Baby’s 
© Feet.”” Valua formatio > 


S. S. Kresge Co. 
ver & 


ble ir 
foot care, and scale to measure siz 
Moran Shoe Co., Dept. H, Carlyle 


WALKERS 





the beginning of the study to the end 
Says the final report: “Formerly they 
spent an average of hours and 29 
minutes per week in kitchen work. At 
the end of the study, the time was 24 
hours and 40 
three hours saved.” : 

At last report the 64 Pennsylvania 
families all were still adhering to the 


minutes—nractically 


plan, applying what they had learned. 
The mother of the family that won the 
prize for greatest overall improvement 
has this to say “We consider our- 
selves lucky to have been part of the 
study. It all seems so simple now, and 
so worthwhile. What a pity it is that 
every family doesn’t learn the simple 
wisdom of eating their way to health.” 


Say: 


The Family Doctor Calls—on 
Television 
(Continued from page 163) 


department store as part of a tele- 
vision exposition, with a 
and other trying conditions. On 

a silent film, taken 
as shown 


studio audi- 


ne early progran 
specially for purpose 


nd studio 


was planned to 
but the 


narratior 
with the 


scenes 


yvnchronize 


. , 
studio monitor receiving set refused 


to operate fo lf of the film, 


the narration was given “blind.” 
nave 
eX- 
entire 
The week the 
program minutes short. We 
have a limited staff of actors, so the 
patient has a cold one week is 
the mother of a child with typhoid 
fever another week and the mother 
of another child suffering from diph- 
theria the following week. Apparent- 
ly not all who saw “Dr. Worthington” 
took his advice, for one of the techni- 


week the would 
for about five minutes, 

cept that at the 

cut 


program 
last minute an 


scene was next 


Was SIX 


who 


cal men was missing from the studio 


one week—hospitalized for nervous 
exhaustion 

It is inevitable to compare television 
radio, but the out- 


the similarities. It 


differences 
must be 


with 
number 
recognized that television fails un- 
less it i 


1 


conveys a feeling of personal 


interest and sincerity, since the actor’s 
personality is more completely trans- 
mitted by the sight-sound medium 
No scripts can be used on TV so all 
lines must be memorized. This means 
show must be learned 


Dr. Worthington 


a specialist in 


a new each 


wee k, 


uccessively 


and becomes 
tubercu- 
losis, rheumatic fever, obstetrics, polio 
and Properties must be col- 


lected, settings prepared and costumes 


cancel 


and make-up need to be considered 
Most of the either in 
the doctor’s office o1 
One week we had to have 


scenes are set 

in the patient’s 
living room. 
the patient in bed to portray the prob- 
lem of caring for the child during con- 


valescence from rheumatic fever. For- 
tunately there is a doctor’s office in 
the studio building, and 
he had a cot on wheels—just the thing 
for our bed 

After the opening program, “Dr. 
Worthington” had five “patients” call 
on him in whose 
problems illustrated the five important 
methods for preventing the spread 
of communicable disease. The first 
common cold 


television 


successive weeks 


woman had neglected ; 
and allowed it to develo: 
The doctor pointed out to her the role 
sease preven- 


into sinusitis. 


of personal hygiene in d 
ess, adequate 
dress. The 


tion; a good diet, clean! 
rest and sleep and prope 
second patient 
employee mentioned earlier, and Dr. 
Worthington pointed out the part in- 
oculation plays in preventing 


was the government 


small- 
pox and diphtheria, and its use in 
control typhoid fever, 
whooping cough, tuberculosis, yellow 
other diseases. The third 
visito! returning for 
a routine check-up after he 
pleted treatment for pulmon 
sanatorium 
treat- 
idea 
the 


niec- 


helping to 


and 
was a young m 


fever 


had com- 
ary tuber- 
remaining in the 
pneumothora 


culosis by 
and receiving x 

ment to collapse his lung. The 
here was 


prevention treating 


person who acts as a of 


tion for others, so i nt in the 
control of tuberculos id venereal 
This z 


} 
aiscussion 


disease was [0 wed the 


next 
l } ** 1 ¢ . 
week D vyphoid revel 


how through water purification, 


the pasteurization of k 


and 
and public 
almost 


has 


sewage disposal, typ! 
been wiped out in our large cities. In 
the last of the five stories on 
disease control the part 


ted by diph- 


com- 
municable 
isolation plays was illust 
theria. The child wit! 
disease was shown, b: 
taken for the progran 

city’s communicable disease hospital. 
The services of the hospital were de- 
the film. Thus in 


visually 


serious 
film 
riving at the 


this 


spec ial 


scribed in five les- 


sons we demonstrate: how 
disease can be prevented from spread- 
ing by personal hygiene, inoculation, 
isolation, complete therapy 
tation. 

Other subjects are } 
the 
group devoted to various 
prenatal care as the next theme. Lead- 
ing physicians of the with special 
expecied in the 
already been 
the Rh 


ttention Is 


and sani- 


anned for pres- 


entation in seri with such a 


aspects of 


interests are pro- 
grams as guests, as | 
the case in a 
factor. As national 
cussed on specific disease 
through 
family doctor on 
the local situation. 

The throughout the 
to increase the public’s knowledge of 
the basic practices ior keeping well 
observing disease conditions 


they ci ne 


discussion of 
fo- 
problems 
the 


sion discusses 


organized 
tele, 


mpaigns, 


aim series is 


or tor 


early when corrected 


HYGEIA 


most easily. The added feature of tele- 
vision lends considerable force to the 
story, since the sense of sight is called 
into play. In the first 10 programs we 
were able to show our audience the 
use of most of the instruments in the 
family black bag, a 
x-ray film showing a healed tubercu- 


doctor’s chest 
losis lesion, the technic of smallpox 
vaccination, a showing a 
slide with the typhoid bacillus, the 
laboratory test for diagnosing typhoid 
fever, a diagram of the action of pneu- 
tuber- 


microscc ype 


mothorax in the treatment of 
culosis and photographs of water fil- 
tration and chlorination and milk pas- 
teurization. 

The family doctor is still the corner- 
stone in our system of 
He is the counsellor to 
and his family on all matters of health 


medical care 
each person 
He renders preventive and curative 
services and refers us for specialist and 
hospital care when he considers them 
This is the theme of “Your 


Family Doctor” who enters the family 


necessary 
room once a week by television 
that health is ; 


possession 


living 
to remind us oul 
to be 


knowledge and care 


i 
precious preserved 


with proper 


AS WE LEARN 


Is it impossible for blue-eyed par- 


ents io have a brown-eyed child? 


Prob: bly most of us would say that it 


rnal of 


Association 


is 3ut it isn’t so, says the Jou 
Medical 
Inheritance of eye color is more 
like a 


which the 


the American 
com- 
other 


younger 


plicated good many 
questions on 
sciences used to give a categorical and 
than was 
believed. “One study showed about 5 


per cent of brown-eyed chile hen 


cocksure answer- formerly 


ren W 


1 


both parents were blue-eye 


SURPRISE 
If your nails turn brown o1 
when you've applied polish of 


magenta 
con- 
trastingly more pleasant you 
may be oversensitive to something in 
the base coat put on before the polish. 
Contributors to Minnesota 


found a 


Medicme 
magenta or 
the 
other symptoms sometimes even 
the 


since 


have striking 


brownish discoloration of ails, 
with 
including complete shedding of 
number of patients 
base coat formulas 
duced in 1947. The 
that probably the material is 
irritant and the symptoms 
oversensitivity of the 
patients to “There 
have undoubtedly been many millions 
of applications of the newer 
coats; yet the reactions 
relatively few.” 


nail, in a 


new were intro- 


authors reason 
not a 
primary 
represent an 
some ingredient: 
base 


have been 
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Dial your “Rayve Number”... and wave your 





Your “Rayve Number" 
is your guide 
to the one right wave 
best for your hair 


You set the Dial-a- 
Wave that’s in every 
Rayve kii for the 
texture and condition of 
your hair and the 
amount of you 
prefer... and up comes 
your “Rayve Number.” 
Thisnumberis your per- 


wave 


hair at home without guesswork 


git? OF tek 





sonal guide to the special 
timing procedure that’s 
best for your hair. 











THE COMPLETE RAYVE KIT. Erery- 
thing you need for a beautiful permanent 
Includes 60 improved *'easy- 

pla Mh 
extra-strong end papers, the 


“ Dial-a-Wave,” and simple 
Step - Dy - tep $ 2 


direction 

THE RAYVE REFILL KIT. 
Includes the“ Dial-a-W ave 
and everything else you 


ie tae ™~> 


80 a » 
* Guaranteed by 


curiers, 


u ind 


need for a complete Rayve 


At all leading drug and 


cosmetic counters. 


wave, except curlers 


and bands. 


There’s nothing hit or 


# miss about vour Rayve 

> cold wave. It's person- 

. alized—for vour kind of 

hair. The “ Dial-a-Wave™ 

quickly gives vou a guide 

to the correct timing procedure for every 

kind of hair. With Ravve. vou can be 

sure of a professional-looking permanent 

every time. And you'll save time, money 
and trouble. 


Good Housekeeping } 


) 


WE - 


HOME PERMANENT 


Her "Rayve Number” is 15 
Find yours on the 


12 Dicl-o-Wave 


7 18 
19 


20 
21 





. . the new personalized 


with exclusive Dial-a-Wave 


“FROM THE 
FAMOUS PEPSODENT 
LABORATORIES 


Rayve waving times are 
up to twice as fast as 
old-type home permanents. 
Yet—because of its 
proved creme formula— 


im- 


Ravve’s waving action is 
And it’s so very simple 
directions make 


ever so gentle 
Picture-booklet 
step crystal clear . . 
wear a turban! 


every 


. and you don’t even 





is fast, yet gentle 


... $0 easy, too! 


Long lasting—yet soft 

and natural looking— 

No fuzzy ends, no frizz 

with Rayve. Even on the 

very first day, your hair 

feels satin-soft . . . looks 
and acts as if vou'd been born with natural 
curls! Onee you've tried Rayve, you'll 
know this personalized wave is the right 
one for your hair. 





scarring from untreated pus sacs often 
does occur. 

not so well known, but 
vary- 


Psoriasis is 
it may be easily identified by the 
ing sized, usually nonitchy patches of 
Spots 


redness with surface scaling 


may great numbers on any 


part of the body. As it is also a disease 
of the apparently healthy, the appear- 


occur 1n 


most embarrass- 
With few 


psoriasis 


ance of the skin is the 


ng feature of this disorder 


exceptions, sufferers from 
mprove greatly in the 
] 


easons all! 


summer for the 


eady stated. The combina- 


imming and sunshine is es- 

beneficial. This disease is 
rely observed in certain of the tropli- 
tne 


> 1 
Recently. a 


sun shines the 


drug of defi- 


cal countries where 
vear round 


been found to greatly 


te value has 


benefit those with psoriasis. It is now 
nder intensive study 
dermatitis may be dry 


Eczema o1 
d scaly, like psoriasis, but it is more 
recognized as an erythemic or 


tiny 


} 
lely 
wate! 


with many 
difficult to 


because of its 


red eruption 


blisters. It is generalize 


about eczema various 


and entirely dis 
Otten it 


not 


similar manifestations 
external factor 


The eczema 


is due to an 
met at vacation time 

dermatitis disappears and sunlight 
and salt the 
credit 


Some types of skir 


water bathing is given 
gland and bone 
tuberculosis and certain indolent skin 
ulcers are benefited by 
unlight and ultraviolet 
Is category May also be placed cer- 
ain skin 
tional or 
But there are 
sidered besides sunlight if 


exposure to 


radiation. In 


; : 
diseases induc by 
psychogenic disturbances 


other factors to be con- 


these pa- 


tients are to be helped 


in conditions may be pro- 


vated by overexposure 


ry exposure tne 


leukoderma 
: 2 
ina 


(white 
Oss ot ligment 
resulting in white spots of 


This disez 


noticeable in t 


ikely to 


int > ] 
ularly I 
These depigmented areas do not 
tan, or do I , when 
ed with a 


be ps 1e sum- 


mer 


so only slightly paint- 
photosensitizing such 


agent 


1 € xposed to 


as oil of Bergamot and ther 

light. It 
for persons with this condition 
expose their skir 


the 


making the white spots 


natural or artificial sur best 
not to 
»sun’s ravs be- 

skin will be- 


cause only normal 


come tanned 
even more conspicuous. 

The uncommon lupus erythemato- 
sus, or butterfly lupus, is characterized 
by persistent pink or red, nonitchy 
slightly scaly blotches on the face. It 
has frequently been known to follow 


sunburn and patients subject to it may 


The Facts On Sun Tan 


(Continued from page 480) 


have their eruption aggravated by ex- 
posure to the sun. The disease usually 
appears only on the face in the shape 
of a butterfly over the cheeks and nose 
and the acute cases terminate fatally 

Herpes simplex, ordinary fever or 


cold sores, is a disorder not 


commo1 
limited to any season; natural or arti- 


ficial sunlight often precipitates an 
attack and it is a commor 


The 


slight 


accompanl- 


ment of sunburn esions appear 


itching or 
commonly 


after a_ localized, 
burning 
the 
quently 
body 


sensation, most 


about lips and nose and less fre- 


elsewhere or face and 

Susceptible persons, especially light 
complexioned people, often suffer from 
the condition known as keratoses after 
These 
sed scaly oOo! 
= kera- 


cancers later, 


repeated exposure to the 
slightly ré 
crusted freckle-like spots. The 


sun 
appeal as 
become ski: 


toses 


may 
especially if there is added exposure 
to the cold wind 
other 
farmers’ skin (with a leathery appear- 
and keratoses here and there) is 
probably the result of a combination 


of these factors. Cancer of 


rain, sleet and 


snow 


inclemencies. Sailors’ skin and 


ance 


the lower 
lip can be frequently traced to habitual 
exposure to sunlight and othe 
tants 


irri- 
such as tobacco and hot pipes 

It has been claimed that there are 
more than 3000 deaths in the United 
States Most 


Preven- 


vearly from skin cance 


of these deaths are avoidable 


tive ] 


treatment for some skin 


the avoidance of 


cancers 

habitual 
, 

excessive exposure to sur light and the 

inclemencies of the weathe 


consist in 


especially 


by persons with fair skins, as well as 


early, prophylactic removal of moles 
warts, 


skin 


Sunburn is 


evsts is lesions 


precance! 
blemishes in general 
anothe mucn n 
common injury. “Dermatitis solare” is 
the technical term fo 
Efforts to achieve a 


} 1 
commoniy re 1its na 


dinar. 
) aillaly sun- 
tan 


sun- 


burr coat of 


quickly 
burt 


skin pigment, 


Some people cannot 
which 
and few C 


build up 

} 
nstitutes tan 
protects 


aucasians can 


achieve it in a short 


Blondes more eptible than 


brunettes and each person’s 


are 
} reaction 


varies. In some persons the skin turns 
red rapidly on exposure and is associ- 


local heat o1 
formations. In others, the reac- 


ated with burn 1 
blister 


tion appear until the day 
after Mild burns generally 


disappear in from 24 to 36 hours and 


does not 


exposure 
are followed in most, but not all skins. 
by varying amount of 
Severe burns result ir 
fort. which 
est body 


bedding o1 


pigment. 
great discom- 
by the slight- 
d contact with 
clothing to the point of 


is intensifie 
movements a 


HYGEIA 


unbearable. Shock, chills, 
fever, nausea and rapid heart action 
two. Toxemia 
and pain generally begin to subside by 
this time 

The formation of 
swelling of ankles 
parts of the body may 


becoming 


may persist for a day or 


blisters and firm 
face and othet 
When the 
skin 
peels and any pigmentation present is 
Afte1 repeated ex- 


legs 
occur 
acute symptoms disappear, the 
usually increased 


posures, brunettes may develop so 
much pigmentation that they are pro- 


Formation 


of pigment in the skin of some 


) 
tected by it from sunburn 


pe ople 


may be so rapid and give such com- 


that the 


be the only 


tanning 


eff 


plete protectior 
them 
exposure harmful to n 


may ect of ar 


lany others 


Sunburn prevention, aside from 


parasols, veils and common 


sense is accomplished ra irily by 
the application of creams, ointments, 
l containing physical or 


These 


radia- 


oils or lotions 
chemical protective ingre S 
substances 


tion. but their 


prevent 


absorb ul 
insufficient to 
completely the effects of a 


There 


such 


action Is 


prolonged exposure to the sur 


are three general varieties of 


preparations 
substances, such as phe- 


ee 


Saiol, ZIn¢ 


1. Opaque 


nyl salicylate y! oxide oir 


= 
ment, some types of red vaseline, cold 
These forn 
filter 


cream or oil a protective 


coating and out a portion of the 


light rays 
2. Fluorescent 
a) 


sulfate, which 


such 


selectively 


substances, 
quinine 
ter out the ultraviolet 


3. Tanning 


nic acid, which are 


rays 


substances, such as tan- 
supposed to tar the 


skin and thus decrease its sensitive- 
ness to light 

While any one of th » remedies, 
suitably put on, offer ain protec- 
too much should 1 
of them. Th: 


substance 


tion De expected 
reparations 
containing 


the 


prevent 
sun’s from } ng through 
best. In 
remedies have 
ket. either to 
help the user achieve a 
There are ; 
vertised greases contair 
thetics 
sunburn 


rays 


recent ous 


appeared on the mar- 
pre\ unburn or to 
uniform 
tan widely ad- 
ing local anes- 


which relieve the f mild 


but are 


pain o 
of little value if blis- 
tering has occurred. Such anesihetics 


] ¢ 


may interfere with healing and. of 


course, are harmful to those sensitive 
to them. The simplest and 
tive measure in mild sunburns is the 
cold 
strong tea, which has been allowed to 
The tannic in the tea often 
relieves the pain at 


nost effec- 


application of compresses of 


cool acid 
once and within 
24 hours may convert the sunburn into 
tan. Cold « 


gratifying ympresses of 





JULY 1949 


milk or carron oil are also beneficial. 
This summer the skins of several | 
millions of people all over the world 
are going to first burn to a variable 
degree and then tan. These people may 
look at their comparatively pale, ane- 
mic looking friends with feelings 
almost akin to those they have for ill 
people. On the other hand, these same 
friends look at tanned persons with 
the feeling that they are in the pink 
of condition—whether that is true or 
not. Tanning itself does not delude a 
sick person. But here is a psychologic 
fact, which answers the question “Is 
suntan a myth?” in the negative. Hu- 
man skins tan only as an incidental 
process in the course of sun bathing. 
It is a necessary process since it ap- 
pears to be nature’s method of protect- 
ing the skin and its underlying areas 
from overabsorption of harmful rays. 
General tanning cannot be obtained 
without all the other conditions which 
make for good health—rest, relaxatior 
and fresh air. Most of these people will 
be satisfied. Those who are not satis- 
fied will be the foolish ones who failed 
to remember that in order to obtain 
the benefits of sun bathing it is neces- 
sary to make haste slowly. People 
whose skins never tan learn sooner or 
later that they are sun or photo-sen- 
sitive and avoid sun exposure, and 
otherwise protect themselves with 
hats, veils, umbrellas and other means. 
Tanning at vacation periods, or at in- 
frequent intervals, is harmless. Tan- 
ning constantly renewed, plus expo- 
sure of the skin to the weather, may 
be harmful since it may finally lead 
to excessive drying of the skin and the 
development of precancerous growths 
Faith in the health giving qualities 
of the sun’s rays is as old as man and 
science has proved that proper expo- 
sure to sunlight has value especially 
for those whose organs are normal and 
functioning properly, but require the 
lift for which vacations are designed 
This is especially true for millions of 
indoor workers; whether their work is 
physical or mental, they are under 
constant tension and, in our civiliza- 
tion, get little opportunity for any 
sunlight. Persons who sun bathe must 
relax and rest their bodies and minds. 
Sunlight undoubtedly has a sedative 
effect on our entire nervous system. 
Even artificial sunlight has a relaxing 
effect to the point where proper dosage 
actually helps put people to sleep. 
Some have even fallen asleep under 
the relaxing effects of artificial sun- 
light only to develop a severe sunburn 
in return for their lack of caution. 
Everyone who goes on a vacation to 
the mountains or seashore usually re- 
turns healthier, bronzed and physi- 
cally and mentally better than when 
they left. They are testimonials of a 
combination of all good factors, among 
which sunshine has surely had its part. 


Prescribed by physicians 
for over 16 years... 


The Original 
“Hypo-allergenic” 
Cosmetics. Advertised 
in publications of the 
American Medical 
Association for over 
H ALLERGEN! 16 Years. 


eos inves 


MARCELLE COSMETICS, INC. 


1741 N. WESTERN AVENUE e CHICAGO 47, ILLINOIS 


rererereteta 1 Diets are Wreaty 
ONGED AND PERSISTENT aAelicious now! 


_— KING CASES 


tHumB-SUC 
ot get ay 
consult your doctor. | 


he thinks it advis- 
able, he will 


os 


dietetic-pack fruits 


no salt e no added sugar 
just nalirially sweet! 
oan foc The Pick of the Pack 
Je from California’s Sunny Orchards 
Os 
Bartlett Pear Halves 
Yellow Cling Peach Halves 
Yellow Cling Peaches Sliced 
Fruit Cocktail 
THIS QUICK AND EF- Unpeeled Apricots 


FECTIVE PRODUCT MAY Whole Kadota Figs 
e "a No. 2 cans, 24 to a ease, packed all one 
KILL THE DESIRE kind or a combination of 4 cans each of 
the-e 6 delicious fruits 
USE THUM IN NAIL-BITING CASES T0O0 Have a variety on hand—buy the com- 
bination case. If your grocer or health 
Contains extract of capsicum (2.34%) in a food store cannot supply you we will 


base of acetone nail lacquer and isopropyl. gladly send you the name of your 
| nearest dealer. Please address Dept. A. 


| Pratt-Low Preserving Company 
SOc and $7.00 AT YOUR DRUGGIST Santa Clara, California 
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Tanning is visually pleasant and 
forms protective coloring, developed 
by the skin as it absorbs amounts of 
the chemical or actinic rays of the sun. 
The skin becomes darker to the point 
where sun rays fail to enter the body. 
By itself tanning what may be 
called a twofold function, one psycho- 
the other protective, but what 
must go with tanning are the health 
aspects of acquiring it. It is true that 
many people want the tanning for its 
colorful aspect only, but to obtain it 
they can't help but benefit from the 
other health giving qualities of the 
rays, or the other factors already nec- 
essary to obtain it. 


has 


logic, 


New Devices To Help The 
Blind 


(Continued from page 469) 
strike an obstacle, they are reflected 
back to the sound flashlight, mount to 

loud warning screech. The original 
10del cost $75 to build, could probably 
be turned out much cheaper by 
mass production methods. Redesigning 
might cut down on the size, turn out a 
sound generator and receiver which 
could be mounted in the head of a 

Light is another tool in guiding de- 
vices. The Army Signal Corps has de- 
veloped a warning mechanism that is 
a thick briefcase. weighs 
nine pounds. It’s carried in the hand, 
hoots out a beam of light in an angle 
toward the ground. Under ordinary 
circumstances, the light beam strikes 
nothing, the device 
each quarter of a second. But when the 
beam strikes an obstacle—a 
curb, for the speed of the 
increases, warns the blind user 


the size ol 


gives off a tone 


chair, a 
example 
tones 
f danger ahead. The device has been 
tested to warn of approaching pedes- 
trians, a wall, a fence and so on. 

On smaller tasks, a great many de- 
and have prac- 
tically developed, all of which help 
guide the blind through the routine of 
daily life. A blind housewife can buy a 
vegetable slicer which will allow hei 


vices been 


gadgets 


to prepare dinner vegetables without 
jeopardy. A 
miter-like 
device which helps him saw boards 
straight and true. Arithmetic boards 
using pegs help a blind business man 
calculate rapidly and_ accurately 
Watches with raised dots are 


telling 


putting her fingers in 


blind carpenter can use a 


useful i 
time. 

3raille too will still remain. Braille 
music is no bulkier than ordinary mu- 
sic, allows a pianist, for example to 
follow a score with one hand while 
playing it with the other. Even more 
the Braille shorthand 
typewriter invented half a century ago 
by the Briton, Henry Stainsby. It takes 
shorthand for blind has 


important is 


secretaries 


worked so well that hundreds are em- 
ployed in Britain today. Currently in- 
ventors are working on a_ noiseless 
typewriter that will turn out 120 words 
a minute. The words are embossed one 
at a time on a long paper strip, some- 
what similar in principle to a steno- 
type machine. When the time comes to 
transcribe the shorthand, the blind 
typist “reads” the strip with her fin- 
gers. 

Not all of these machines are im- 
mediately useful to the blind. As R. B 
Irwin, Executive Director of the 
American Foundation for the Blind, 
recently pointed out in a letter to the 
New York Times, a good deal of work 
yet remains to be done. He says of the 
early stylus developed by RCA that 
the sounds it gave off were too con- 
fusing to be practical. One intelligent 
blind girl was tested and trained for 
450 hours with this early form of the 
pencil, could never read faster than 
12 words a minute, made many er- 
rors. And the most recent machine is 
still elaborate, still only able to read 
lower case letters. Mr. Irwin believes 
that extreme hopes shouldn't be raised 
at this time, but points out that if any- 
body can ever produce a machine able 
to read print, RCA, backed by govern- 
ment research funds, should be able to 
do it. Eventually electronics may pro- 
vide the answer. 


Surgery Made Safe 


(Continued from page 485) 


records the amount of oxygen in the 
It is simply constructed and 
vital informa- 
mtent in the 

coupled with 
breathing 
tributes neces- 


blood 
furnishes instantaneou 
tion of the oxygen <¢ 
blood. Such informati 
observations of pulse 
and blood pressure, Cor 


rates 
sary data for careful operation 

Drugs given before 
remove the apprehension anyone has 
for a trip to the surgical room. Fears 
are further allayed by being put to 
sleep in a separate, quiet environment, 
to awaken back in the hospital room 
after the successful operation. 


the operation 


Alterations in surgical technics have 
contributed immeasurably to the suc- 
cess of postoperative treatment. New 

new types of 
r closures have 
pertinent ones. 


types of incisions ar 
suture material for the 
been some of the mor 
Materials that 
unreliable catgut, pre 
and secure healing of 
materials represented by nylon, 
silk, cotton, wire and s Their use 
has made early ambulation possible. 
“Up the day of operation and walking 
the first after” is an often re- 
peated order now. It is startling to 
see how such a simple alteration in 
established practice has reduced pneue 


persist, in contrast to 
ote more rapid 
wounds. Such 
are 


,on, 


day 
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monia, vein inflammation, lung clot 
and other postoperative complications. 
It has even shortened the patient's 
stay in the hospital, certainly a signifi- 
cant economic feature. We all remem- 
ber the day when a patient who had 
had his gallbladder removed would be 
kept in bed for 14 days and in the 
hospital for almost three weeks. Now 


Listen To This 
Though the pranks of our naughty children 
grieve us, 
They make amends; 
Look at the anecdotes they 
To tell our friends! 


leave us 


Thomas Usk 


such a patient is out of bed and walk- 
ing the day after his operation and 
goes home 10 days later, feeling better 
than his comrade of an earlier day. 

As vitamin K is used to 
bleeding, to improve the clotting of 
blood, there is an alternative course 
for the person whose blood clots too 
rapidly. Clot on the lung has been 
one of the most feared complications 
of surgery for many years. This is 
because of changes in the fluidity of 
the blood following severe illness. The 
most common site of this abnormal 
process is in the leg veins. Motion 
may dislodge one of these clots and it 
is rapidly carried to the lung often 
producing sudden death. Two new 
drugs at the disposal of the surgeon 
aid in the management of such a con- 
dition, “heparin” and “dicumarol.” 
These new drugs decrease the clotting 
ability of the blood. Drugs such as 
these have made possible many op- 
erations directly on blood vessels. The 
mere handling of blood vessels may 
produce clots even if the mechanism 
is normal. By the 
forming ability, manipulation of these 
structures is possible and with it sur- 
gery of blood 
reality 


prevent 


reducing clot- 


vessels has become a 


Interest in these new methods of 
making surgery safer for the patient 
does not exclude the basic principles 
of individual and sympathetic care 
good nursing plus a friendly, under- 
standing yet encouraging attitude on 
the part of the surgeon. 

Research goes on, ever improving 
the surgical treatment of disease. The 
great strides made in surgical care in 
the last 25 years promise even greater 
contributions in the future in making 
surgery safe. 
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We only wish there were a miraculous drug 
to stop a man from worrying. 

Hundreds of thousands would buy it, 
because constant worry over money literally 
makes sufferers sick! 

It’s a sickness, however, that miracle drugs 
cannot cure. 

Yet ...something ’way short of a miracle 
can! 

That’s saving! Saving money . . . the 
surest, wisest way. With U.S. Savings Bonds. 


MIRACLE DRUGS CANNOT CURE THIS SICKNESS 


All you do is join 


your company’s Payroll Savings Plan. 


if you’re on payroll 


Or, if you’re in business or a profession, 
enroll in the Bond-A-Month Plan at your 
local bank. 

You'll be pleased to see those savings grow. 
Ten years from now, when your Bonds reach 
maturity, you'll get back $40 for every $30 
you invested! 

Is it peace of mind you want? 


Start buying Bonds today! 


AUTOMATIC SAVING IS SURE SAVING-—— 
U.S. SAVINGS BONDS 


x) Contributed by this magazine in co-operation with the 


Magazine Publishers of America as a public service, 
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by ELIZABETH B. HURLOCK 


Disorderliness Is Not Necessary 


— a recent house-hunting 
trip, my real estate agent took 
me to see a house which he thought 
would be ideally suited to my needs. 
The house itself was charming. But 
I can truthfully say that I have never 
1 The mistress of 


such d 
apologized for 


seer isordet 
the 
this and excused 
“You how 
when there are little children around.” 


1 
repeatediy 


it with the comment, 


nouse 


know messy a house gets 
essential 
add to 
cannot, of 
being 


Disorderliness is not an 
does it 
a child’s happiness. One 
blame little children for 


part of child life, no 
course, 
careless with their toys and other pos- 
sessions if they have never been taught 
of them. 

parents believe that 


how to take care 

Too frequently, 
little children cannot put things away. 
They, therefore, do not expect them 
to do so. But if a young child has 
enough control to take toys 
from a shelf, he has enough muscle 
control to put them back again. Like- 
wise, if he can dress himself, he is not 


muscle 


so helpless that it is necessary for 
someone to hang up his clothes. 

Too much emphasis on orderliness 
is just as bad as accepting it as a nor- 
mal accompaniment of growing up A 
parent who insists that a house be kept 
as neat as a pin often drives her chil- 
dren to a neighbor’s home to play. An 
ideal attitude is a happy medium be- 
tween the two extremes 

The best child to 
take care of his possessions is when he 
first begins to play with toys, during 
his second year. Putting away his toys 
should be as much a part of his play 
as taking them from their shelves o1 


time to teach a 


boxes. 


Training in orderliness should not 
be limited to telling the child to put 
away his toys or to hang up his clothes 
It is far him 
how and to have him assist 


you until he gets the idea. Do not be 


more effective te show 


to do so, 


discouraged if the child has lapses into 


his old, careless ways occasionally. It 
takes a long time for even the bright- 
est child to learn to be orderly. The 
important thing is not to overlook the 
lapse or to assume that it means you 
are expecting too much from the child. 

Children enjoy assuming responsi- 
bility for their possessions because it 
gives them a feeling of importance. 
They think it is fun to help and it 
inflates their when a grownup 
comments favorably on their efforts. 
If you can capitalize on a child's in- 
terest and enthusiasm, half the battle 
Is won. 

There are two important things to 
remember in connection with this 
phase of child training. First, all chil- 
dren like to be noticed and they thrive 
on praise. Never forget to show ade- 
quate recognition for what your child 
has done and to praise him whole- 
heartedly for his efforts. This will 
help to keep his interest alive until 
habits of orderliness have been 
tablished. 

Of equal importance, remember that 
children like to do things with others. 
They dislike any task that must be 
performed in solitude. Washing dishes, 
for example, can be fun when it is a 
family activity, but drudgery when 
carried out alone. The fact that some- 
one else is sharing the task has’a tre- 
mendously important psychologic ef- 
fect on the child’s attitude toward it. 

No child can be expected to do as 
good a job of keeping his things in 
order as his parents can. Even if he 


egos 


es- 


On this page each month you will find 
a discussion of some significant phase 
of child development, from infancy 
through adolescence, with practical 
answers for specific problems. Address 
your questions to Elizabeth B. Hurlock, 
Ph.D., c/o HYGEIA, the Health Maga- 
zine, 535 North Dearborn Street, Chi- 
cago 10. 


folds his towel in uneven lines, hangs 
his coat on a hanger so crookedly that 
it gets all out of press, or puts a book 
in a bookcase upside down, there is no 
reason to scold him for his careless- 
ness. He may be careless, but he has 
tried. Further help and enccuragement 
will soon correct this carelessness 

No matter how orderly a child may 
learn to be, you must expect him to 
“sloppy stage” at some 
between the and 14 
years. This is a adult 
authority. The stricter the childhood 
training in orderliness has been, the 
further the pendulum is likely to 
swing in the opposite direction 

The “sloppy stage” tactful 
handling if the child is to emerge 
from it successfully. Instead of en- 
forcing orderliness with punishments 
or threats of punishment, it is far bet- 
ter to praise the child for any effort 
he may make to be tidy, and to en- 
courage him to do better by offering 
him your assistance. 

According to tradition, girls 
more orderly by nature than boys. 
While it is certainly true that girls 
surpass boys in carefulness, one can- 
not blame inheritance for this. The 
cause may be found in the difference 
in training given to boys and girls, and 
in the difference in what one expects 
of them. 

Most parents expect their sons to 
be careless. While they scold and pun- 
ish them for it, their efforts rarely 
go beyond that point. Girls, on the 
contrary, are trained to be orderly 
almost as soon as they their 
cradles. Given the same sort of train- 
ing, there would be just as many or- 
derly boys in the world as there are 
orderly girls. 


go through a 
time ages of 8 


revolt against 


needs 


are 


leave 


Questions 
TATTLETALE. I always en- 
couraged my son to tell me what his 
brothers and sisters do that 


have 


younger 
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is wrong. This has been a great help 
to me. Now I find that the children in 
the neighborhood are beginning to call 
him “Tattletale.”” How can I stop | 
this? New Mexico. 

You can stop it by stopping your 
encouragement of his tattling to you. 
You will have to use other methods 
of finding out what your 
children are doing that is naughty. 
When your son starts to tattle to you, 
tell him kindly but firmly that people 
often misunderstand and 
tattler. Your son has derived a feel- 
ing of importance from carrying tales 
You must now replace this 

method of inflating 

his ego if you want to reform his 
tattletale tendencies. 


younger 


condemn a 


to you. 
with some othe: 


Puttinc THINGS IN MoutH. My two 
and one-half year old puts everything 
into her mouth. How can I stop her? 

New Jersey 

You must associate either reproof 
or pain or both with the act to stop 
it. Whenever the child puts something 
into her mouth, say sternly, “No, no, 
no. That will hurt you,” and then take 
it out of her mouth. If this alone is 
not sufficient, a few net too hard slaps 
on her buttocks will help to associate 
pain with the act. Until you are con- 
fident that your daughter has learned 
not to put things into her mouth. you 
must see to it that nothing is left 
lying around that could hurt her if 
she did swallow it. 


MIDNIGHT WAKEFULNESS. My daugh- 
ter, who is nearly 3 years old, usually 
wakes up around midnight. I take her 
to the bathroom but then just 
can’t seem to get back to sleep. She 
shouts and screeches until she has us 
all awake: We have tried letting he: 
and also going into her room no 
five times. I 


she 


alone 
than four or have 
talked, scolded and spanked but noth- 
i California 


doctor check the child’s 


less 


ing seems to work. 

Have you 
sleep schedule. Perhaps you are ex- 
pecting her to sleep more than she 
health. Then, 
when you take her up at midnight, be 


needs for her age and 
sure not to rouse her any more than 
necessary. Dim the lights and refrain 
from talking. Scolding and spanking 
a child. What you must do is 
to keep her calm and quiet so she can 
relax and fall off to sleep. 


excite 


Foop DisuiKes. Do children inherit 
food dislikes? Illinois. 

Food dislikes are acquired, not in- 
herited. Sometimes they come from 
imitating a person who Says or acts 
as if he dislikes a certain food; some- 
times they come from unpleasant as- 
sociations with a particular food, such 
as being forced to eat it or being made 
sick by it: 
from slight allergies to those foods. 


and sometimes they come 


va 


¥ Helpful Modern Points of View * 


v¥ Presented with the hope this will be interesting and helpful to you 


With another flag, flag of the United State 
on marching might, 


In porade of flags, flag of the United States 


out front, center, 


Flag’s blue field goes clear up to the peak. 


Blue field uppermost at flag t: ob- 
lett. U.S. flag at speaker ght on 


»lattorm or | 


erver 


nchurch chancel but on hoor 


hall or ma 
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ot auditorium, assembly n body 


other side, 


ot church, U. § 


A) U.S. flag at obse 
front of any other fla 


from buildir 


The Flag nay be clamped to car as shown. 


Flag Etiquette 


Some simple important regulations 
governing the use of our flag 


Children are proud to pledge allegiance 
to the flag. Along with this 


cial respect for flag, particularly when 


goes espe- 


they know some of the important rules 
Not always 


knowing offhand the correct 


regarding use and handling. 


yourself perchance, it mig 


to you to save for ready f 
rules herewith which families are most 


likely to come in contact. 


Rules set up by flag law 


Our flag is to be respec ita 


symb« 
privately,?T 


Is nott 


be stampec < 
napkins, har 
from which flag 
to be tastenea any sig! 
nouncement of mee Ing, ¢ 
No portion of flag is t 
uniform, et 


or athieti« 


Flag f the United States i 


ft any vehicie; 


ie cover, 
No other flag, pennant, 
of any kind is to be placed 
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SCHOOLS AND CAMPS 


CAN BE 


SPEECH DEFECTS {i%2freo 


Acute stuttering or loss of voice corrected. 
Normal speech restored. Speech developed 
in backward children. Residential institute. 
10 weeks’ correction course for veterans need- 
ing help or 40 weeks’ training as specialists, 
Approved under G. L. Bill. 

DR. FREDERICK MARTIN, MARTIN HALL, 

BOX H, BRISTOL, RHODE ISLAND 











Beverly Farm, Inc. 


St. la . t pr ix i h ur. Catalog 
Groves Blake Smith, M.D., Supt.. Box H, Godfrey, I 
BLAKE HAMMOND MANOR 
Est. 1935. Pvt. Home and School for those Handicapped 
Coed Cottage Plan, Attractive. Healthy, Individual Train- 
ing, 40 acres, among California's Finest Redwoods. Farm 


Unit for boys over 16. Reasona 
Theodore H. Smith Box E Ben Lomond, Calif. 


— MARY POGUE SCHOOL 
he exceptional child, special training io 
jemics, speech, music, individual social ad- 
tment occupational and physical therapy 
t ams Separate buildings for boys and girls. 
Catalog 80 Geneva Road, Wheaton, III. 
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Removable Seat 


e 
Fun with gentle exercise! 
At All Leading Stores 


1535 S. Eighth St. St. Levis 4, Mo. 
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By Robert L. 
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EMOTIONAL SECURITY 


By M. R. Sapirstein, M.D. Clot Price $3.50 
Pp. 291. Crown Publishers, Ne York, 16 


In his introduction the author states, 
“I have tried to write a book which 
would give as complete a picture of 
psychoanalysis as is possible within 
the confines of one volume. The spe- 
cial emphasis has been on the contri- 
butions toward more effective living— 
the psychoanalytic ideas which can 
become part of the daily life of people 
struggling toward emotional security.” 
That he has accomplished his purpose 
exceedingly well is apparent from the 
beginning which is carefully written 
and exceptionally well documented. 
The author’s modest. honest and 
straightforward handling of his con- 
tributions and those of others in the 
field is highly commendable 

The 


tions: 


book is divided into three sec- 
Section une deals with the basic 
Section 
thorough discussion of 
childhood and adult 
ynormal sexual 
s made up ofa 


principles of psychoanalysis 
two gives a 
sexuality. both 
as well as normal and al 
behavior. Section three 
discussion of the special applications 
of psychoanalytic theory with par- 
ticular reference to hostility and 
aggression, the traumatic neuroses of 
psychosomatic di cre- 
ativity and last, a chapter on the 
therapeutic value of psychoanalysis. 
There is an excellent bibliography 
and an adequate index 

Although Dr. Sapirstein has of nec- 
essity had to call upon what is some- 
times referred to as 
jargon, he has carefully defined or 
explained the meanings of his lan- 
and the careful reader can not 
conscientiously complain of an in- 
ability to comprehend his meaning. 
In this connection, it should be 
pointed out that this is not a book 
just to read but a book to be studied. 
There is a wealth of sound psycho- 
logical condensed in this less 
than 300 pages. This is recommended 
to everyone seriously inter- 
ested in the fundamental problems of 
human behavior. Probably the only 
negative criticism is that the title of 
the book is so similar to Dr. Leon 
Saul’s “Emotional Mat that the 


war, sorders, 


psychoanalytic 


guage 


study 


reading 


uritv” 


two works may be confused. Both 
books can stand on their own merit. 
Grorce W. Wi.son, M. D 


THE HOSPITAL IN 
CONTEMPORARY LIFE 

By Nathaniel W. Faxon, M.D. Clott Price 
pido *p. 28 arvar University Press, 
Cambridge, aieus. 

This collection of eight lectures, ed- 
ited by a leader in hospital ad- 
ministration, is of wide interest and 
importance. The size, scope and re- 
lationship of our hospital system to 
modern society is emphasized and il- 
lustrated. The hospital is pictured 
“the humble tool of society, sharing 
both its strengths and its weaknesses” 
and “the organ of the that 
creates it.” It is clear throughout the 
book that a 1eal effort on the part of 
the public is vital for the better un- 
derstanding of hospitals. This interest 
and understanding paramount 
importance so that the proper support 
of the voluntary hospital system, re- 
search and medical will be 
forthcoming. It is clearly the conten- 
tion that if available 
governmental medicine will “out- 
flank” our existing institutions. The 
hope is expressed that a parallel de- 
velopment of governmental and vol- 
untary hospital systems may continue 


society 


is of 


schools 


support is not 


balance 

The chapters dealing with clinical 
subjects and illustrated with case 
histories from the records of the 
Massachusetts General Hospital re- 
flect some of the newer concepts of 
practice. The approach to these sub- 
jects is in layman’s language designed 
for general acceptance. 

Hospital finances and problems of 
providing adequate facilities for a 
growing population are discussed. It 
is pointed out, that prog should 
first be made by the more efficient 
and complete use of beds already in 
existence but at present only partially 
in use. The voluntary general hos- 
pital of today is not held to be the 
ultimate in development, but is cited 
as an example to be observed, sup- 
ported and built upon by the society 
health it protects 

Cartes FL W yr. M.D 


gress 


whose 
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The Time of Decision 


(Continued from page 455) 


Compulsory sickness insurance is 
socialized medicine notwithstanding 
the disclaimers of its advocates. A 
‘rank admission of this truth un- 
doubtedly would raise questions em- 
barrassing to those who advocate the 
plan; with tongue in cheek they 
camouflage socialism by using technics 
commonly employed by propagandists 
with revolutionary political programs. 
The proposed plan for governmental 
medicine, they say, will not change 
anything except the method of pay- 
ment for services. Why then should it 
require 163 pages, as in the proposed 
law, and a confused organization of 
hundreds of councils, boards, commit- 
tees and similar agencies just to collect 
and distribute money? 

Is it possible that the heads of our 
government realize the serious posi- 
tion they have been led to assume? 
Are they aware that the advice which 
they have followed came from those 
who for years have been craftily plan- 
ning a radical change in our democ- 
racy? Mr. Justice Brandeis warned: 
“The greatest dangers to liberty lurk 
in insidious encroachment by men of 
zeal, well meaning but without under- 
standing.” And Samuel Gompers as 
president of the American Federation 
of Labor said in 1916, “Look over all 
the world where you will 
those governments where the features 
of compulsory benevolence have been 
established, and you will find the ini- 
tiative taken from the hearts of the 
people.” 


and see 


The great attainments of American 
medicine must not blind us to the nec- 
essity of correcting established faults 
in medical care. We must however 
adopt remedies, whether social or eco- 
nomic, which will lead toward cure 
and not toward chaos, toward in- 
creased progress and not toward de- 
struction of values already attained. 

Socialism asserts that constant em- 
phasis on the “increasing misery of the 
must be maintained so that 
the sense of unhappiness and desire 
for change may be perpetuated. It 
matters not that the standard of living 
has been progressively rising and that 
all have more comforts and better 
medical care than did our forefathers. 
People must be persuaded that they 
are worse off than they are; then they 
will revolt even against that which is 
good. 


masses” 


Statesmen, industrialists, labor, agri- 
culture and the medical professions 
are all concerned in the provision of 
good medical care for the American 
people, but only if individual freedom 
and initiative can be guaranteed. Na- 


tionalized medicine will be followed by 
nationalized industry. Industrialists 
see the threat to free enterprise and 
progress. Labor leaders are beginning 
to realize that “free medical care” is 
not what they thought it was and that 
with socialization of medicine comes 
later industry and 
ultimately government ownership of 
business and facilities, with loss by 
labor of the gains of hundred 
years. The farmer, always an inde- 
pendent thinker, dislikes being told 
what and how much he can raise, and 
how much he will receive for it. None 
of these groups would now vote for a 
collectivist 


socialization of 


one 


managed 
state, and yet this is the real objective 
ging nationalized 


economy oO! a 


of those who are u! 


medicine on our governmental rep- 
resentatives 


Medicine 


timately connected. Poor 


and economics are in- 
living con- 
ditions and poor food contribute not 
only to social unrest but also to poor 
health. The 
nation is dependent on the health of its 
people. In method of 
medical care which will accomplish 
mind 


whole economy of the 


choosing a 


our objective, we must have in 
the effect of the 
on the quality of 
service. Nor can we ignore the 
of any new system. The catastrophic 
effects of illness cannot be avoided by 
creating catastrophic bankruptcy. 

Characteristic of 
vidual initiative which has 
America great. Always some forget 
that the individual in a democracy has 
a responsibility to the state; they 
assert that the state should care for all. 
Frequently they that they 
themselves furnish the funds that sup- 
port the state. The government is the 
people and government funds are de- 
rived from the people by taxation, 
regardless of any pseudonym applied 
to the technic of collection. 


system of medical 


economy medical 


cost 


indi- 


made 


America is 


forget 


The American people are urged to 
accept a federal monopoly of welfare. 
Citizens will lose individual initiative 
and responsibility characteristic of a 
democracy providing 
freedom, and they will become in- 
voluntary medical wards of the state. 

Thus far standards of living and 
freedom in America are not ap- 
proached by any other country. Let 
us oppose any efforts to substitute for 
this freedom a dubious socialistic pro- 
gram such as that now advocated by 
the proponents of nationalized medi- 
cine. We must be constantly mindful, 
with David Hume, that liberty of any 
kind is seldom lost all at once. 


assurance of 





Get The Best—Ask For Evenflo! 


Ideal Baby Shower Gift 


“At my baby shower, one of the gifts I 
appreciated most was my Evenflo Layette 
Package of six 8-oz. and two 4-oz. Evenflo 
Nursers. I was going to buy Evenflo 
Nursers anyway since I had found them 
so handy to use for my first baby and s 
easy for him to nurse Mrs. Harve 
Smith, Ghent, Ohio Popular Evenf 
Layettes $2 at baby shops, 
drug and dept. stores anc 
mail order houses 


Eventls 


Layette Package $2 
America's Most Popular Nurser 








removing 
hair! 


@ Unlovely hair on legs, arms or face is 
a charm chaser 

@ Smooth, satiny hair-free skin is a charm 
getter 

@ *Wonderstoen, the dry method hair 
eraser is a charm holder 

@ For silky, stubble-free skin use 
*Wonderstoen, it works like a charm 


NEW! INTRODUCTORY PACKAGE! 
For A Limited Time Only ... Gener- 
ous supply of *WONDERSTOEN for 
Legs and Arms $1.00, No Fed. Tax 
Full season's supply $3.00, 

No Fed. Tax 
SPECIAL FORMULA FOR THE FACE 


Solve hair-on-face problems with 


SINCE 1907 
Dry 
Odorless 
Simple 


*Wonderstoen—it whisks away hair 
leaving face smoother, lovelier. No 


- $1.25, No Fed. Tax 


stubble ever .. 


*Accepted for advertising by publications of the 
American Medical Association 


Bellin’s WONDERSTOEN 


At leading drug, department and specialty stores 


Bellin’s Wonderstoen Co., Inc., 1140 B’woy, N. Y. 3 
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AIR AND OTHER THINGS 


areas the 
is what 


For residents of industrial 

sihunstlay’ s definition that air 
we bre woefully 
That approximately as 
| have 
interest in ail 
States 


athe is 


been true 


inadequate. 
has 
g industrial areas existed 
The striking growth of 
pollution in the United does 
pollution is new; 
: we're beginning to 
nething about it. Interest plus 
is evident in special 


ong as 
that air 


ation w: 

ys on the subject at the recent 

San Francisco meeting of the Ameri- 
1 Chemical Society and last month’s 
tlantic City Ameri- 
Medical Association. Angeles 
ivestigators told the chemists that 
rritation, a chief smog problem 

was traced to a mixture of or- 

ganic peroxides thrown off in the com- 
wood, fibers 


meeting of the 


Los 


coal, 


matter. 


bustion of oil, gas. 


and other organic 


MEN OF NO VISION 

A study of intelligence and inbreed- 
ing in 690 members of royalty, re- 
ported in Human Biology and cited in 
News Letter, indicated that 
intelligence went down as the degree 
of inbreeding increased. But the in- 
breeding seemed to be a perpetuating 
factor, not a primary cause; rather, 
low intelligence cause of in- 
breeding. The duller men had married 
in the family; the brighter had looked 
further. 


Science 


Was a 


LIGHT 

A simple formula for the complex 
problem of light and visual efficiency 
is offered by an eye specialist in 
a physician’s query in the 
American Medical As- 
that the 
light required depends on the nature 


an- 
swer to 
Journal of the 


sociation. He says amount ol 
source, the 
of the eyes and probably 
“especially when 
Nearly all eye 


difficulties in near 


of the 
condition 
psychologic factors, 
illumination varies.” 
arises from 


distres 


vision, he says; a person with two- 
thirds vision for distant objects “sel- 


dom wis 


hes or needs glasses” for dis- 
tance. 


For 


office and 


working in library, 
writer holds 


groups 
schoolroom, the 


object viewed, the 


that “uniform but rather weak 
which just enables one to miss waste- 
baskets, spittoons, etc., is enough, 
along with a good $3 
light 100 to 150 watt bulbs 
For room and space lighting the 
secured by multiple reflectors about 
each unit may meet 
ceptance in the immediate 


COMMUNITY ACTION 
The ‘h a city 
do for its handicapped through a com- 
munity rehabilitation em- 
phasized in a report by 
tee of the Baruch Committee on Phys- 
Medicine. Centers that the 
whole community exist in New York, 
Cieveland, Milwaukee 
and are in various stages of develop- 
ment in a number of « ‘luding 
San Francisco, Chicago, Detroit, Hous- 
ton, St. Louis, Kansas City, Mo., and 
Bridgeport, Conn, The facts required 
for establishing such a center, includ- 
ing details of organfzation. 
and costs, are covered in the report, 
which appears in the Archives of 
Physical Medicine, volume 28, page 
582. 


goosenecK GeSK 


} 
ana 


type 


small great ac- 


future.” 


great service whic can 
center 1S 
a subcommit- 


ical serve 


and elsewhere, 


ities In 


facilities 


SUCCESS STORY 

U.S. industry turned in a record 
last year that meant something to 
stockholders, though it may not have 
been itemized on the annual report, 
but meant a great deal more to work- 
ers and their families. The National 
Safety Council reports that disabling 
accidents were reduced 13 per cent in 
frequency and 9 per cent in lost time, 
a measure of severity. 

The 1948 rates for all companies 
reporting to the Safety Council were 
11.49 for disabling injuries per 1,000,- 
000 man hours and 1.12 days lost per 
1,000 man hours. The communications 
1947, was lowest in 
and severity Aircraft 
lowest in 


industry, as in 
both f frequency 
manufacturing was second 
with a 36 per cent re- 
The lum- 


fre- 


trequency rate, 
duction from its 1947 figure. 
had the greatest 
quency but even so showed an 18 
per cent improvement over 1947 

Coal mining, with the worst severity 
rate and the second highest trequency, 


ber industry 
rate 


light, 


HYGEIA 


still had reduced its frequency 
by 15 per cent and severity by 4 per 
cent. Next to it on both lists was min- 
ing other than coal, despite 
20 per cent in frequency but 
with a rise of 3 per cent in severity 
The greatest reduction in the severity 
rate, 59 per cent, made by the 
shipbuilding industry, which also re- 
its frequency rate by 34 per 
only to manu- 


rate 


a reduc- 
tion ol 


was 


duced 


cent, second aircraft 


facturing. 


GEOGRAPHY OF DIET 
Residents of San Francisco eat bet- 
Northern and 
a Southern community selected by the 
U.S. Bureau of Human Nutrition and 
Home Economics for 
study. San F 
in the survey 
on food each week as compared with 
$6.61 in Birmingham, Ala., and $6.89 
in Minneapolis-St. Paul. These figures 
cent of family in- 
come in San Francisco, 37 per cent in 
Birmingham and 30 per cent in the 
Twin Cities. San families 
had more milk, fish and 
fresh and frozen fruits and vegetables 
than did the residents of either of the 
other communities 


LANDSLIDE 
A six months’ 
public views and 


ter than residents of 


comparative 
rancisco families covered 
$9.75 a 


spent person 


amounted to 32 pet 


Francisco 
meat, poultry 


study of 
understanding of 


nationwide 


medical conducted by the 
National Opinion Research Center o1 
a grant from the Rockefeller Founda- 
tion, found the use of live animals in 
medical teaching and research favored 
by 85 per cent. Only 8 per cent were 
while 7 per cent 
“Don’t know.” About half 
favor considered it better to 
ment on animals than on human be- 
ings; one-fourth commented that ex- 
periments essential to progress 
and another “It benefits 
humanity.” 


science, 


answered 
those in 
experi- 


opposed, 


are 
fourth said, 


GROWTH 

By April this year some 55,000,000 
Americans were covered by volun- 
tary prepayment agencies for hospital- 
ization and 37,000,000 for surgical 
medical care, the A.M.A. Council on 
Medical Service More than 
30,000,000 were members of Blue 
Cross hospital plans and 10,000,000 
of Blue Shield medical plans. 


ERUDITE 

Sixty-four physicians contribute are 
ticles to the Encyclopaedia Brittanica. 
There are 17 more physicians than col- 
lege presidents among the contribu- 
tors, 12 more doctors than musicians, 
artists and actors, four physicians to 
every athlete and three physicians to 
every lawyer. Among the 4,113 con- 
tributors, however, physicians are out- 
numbered by the educators—1,456 of 
them 


reports. 
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Ir is dangerous to neglect wounds, 
however small; even scratches and small cuts may 
cause serious infections if they are not properly 
treated. 

Mercurochrome (H. W. & D. brand of metbromin, 
dibromoxymercurifluorescein-sodium) is one of the 
best antiseptics for first aid use. It is accepted by the 
Council on Pharmacy and Chemistry of the American 
Medical Association for this purpose. 

The 2°; aqueous solution in applicator bottles does 
not sting and can be applied safely to small wounds. 
Children do not hesitate to report their injuries 
promptly when Mercurochrome is the household 
antiseptic, because they know that they will not be 
hurt. Other advantages are that solutions keep in- 
definitely and the color shows just where it has been 


applied. 


MERCUROCHROME 


Doctors have used Mercurochrome in their practice 
for more than 24 years. 

Keep a bottle of Mercurochrome handy for the first 
aid care of all minor wounds. Do not fail to call a 


physician in more serious cases. 
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